2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000156605

1. Entity Namg

RLC REALTY, INC.

FILED
06 FEB -3 o 33

ECRE
Principal Place of Business Mailing Address Q TALLE\H} Sfﬁ , : "‘i. f‘lf'f"rf‘
14020 SANIBER ISLE DR. 14020 SANIBER ISLE DR. BRSNS
ORLANDO, [L 32824 ORLANDO, FL 32824

e e e IR AR
Suite, ApT, #, o1c. Suite, ApL #, erc. OE%BNSE%TEMEQE” 5205‘0(4

City & State City & State 4. FEI Number ¥ [Applied For
Not Applicable
i Counts Zi iti
Zip Lniry P Couniry 5. Cenificate of Stats Desired O gg;;‘i l‘:f:é“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ, RAUL
14020 SANIBER ISLE DR. Strest Address (P.O. Box Numper is Not Acceptable)
ORLANDO, FL 32824
City FL | 2ip Code

8. The above named entity submits this state
the obligations of register.

urpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept

[-20-06

SIGNATURE

Sigraiure, typed o printec name of agent and title i (NOTE. Registarad Agent signatura required when reinstating)

FILE NOWII! FEE IS $900.00

10. OFFICERS AND DIRECTORS 1" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Defete THLE [ Change [ Addition
NAVE LOPEZ, RAUL NAME 2O T020592

STREET ADDAESS | 14020 SANIBER ISLE DR. STREET ADDRESS 03A057°06--01025--002 #3001
CITY-5T-2P ORLANDO, FL 32824 CITY-51-2IP

TITLE O petete TITLE O Crange [ Adaition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-S1-2P

TMLE 3 peletz TILE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-51-2IP

THLE I oelete MLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [T petete LE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2ZP CITY-ST-2IF

TITE [ petete TILE [ Change  [F Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-S7-2IP CITY-5T-2F

12. ¥ heredy certily that the information supplisd with this filing dogs not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or irusiee empowered to execute ihis report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentyvith an address, wigrs &r like empowered.

7 > 1—%‘05

SIGNAJIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE:

.




