PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.M@ Wl

APPLICATION FLORIDA DEPARTMENT OF STATE
Jim Smith
FOR SN S Secretary of State
REI SH®%L -~ > DIVISION OF CORPORATIONS FILE
—

SOGUMENT #  PU3000080166

1. Corporation Name

REKO APTS. INC.

FSRINE
Principal Place of Business Mailing Addrass '
it o TR
MIAMI FL 33176

CORAL GABLES FL

1

us
i above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida 1 1’19’1993
Suite, Apt. #, etc. Suite, Apt. #, stc. -
5, FEl Number Applied For

City & State City & State 65-04646 14 Not Aopiicabie

- - 6. B A 0 go red e
Zip Country ap Country CERTIFICATE OF STATUS DESIRED [ |RAMMPGanmien ;
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

) Name of Officers Street Address of Each . i

1Tntle(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
T 13826-5-W—102-COURT— =

wé T KOPPE, GARY 13826 S W 102 COURT MIAMI FL 22176 .

Vs | Lisa Xoppe (382bswld2er  Nuass FL 3306 |

i i RS MR o Rl N
i 1272302 =~010T 31 %150 00

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Nams .
e
KOPPE, ERIC i (Gory Kof¥P g
treet Address (P.O. Bod Number is Not Acceptable) | g
13626 S W 102 COURT \282b S DL £ g
MIAMI FL 33176 Suite, Apt. #, Ete. R &
oo My e
City State | Zip Code
FL| 3370

10. 1, being appointed the registerad agent of the above named corporation, am familiar with and accept the obigations of Section 807.0505, F.S. or 617.0505, F.5.

S o ¢ m“"?W‘\\@i@&@@U IRED o | 2-20 02
— T EGISTEREDNAGENTIUST SIGN '

scute this application as provided for in chapter 607 or 617, F.S. | further cartity that when tiling
this reinstatement apptication, the reason for dissolution has been gliminated, the cotporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that alt fees
owed by the corporation have been paid and the names of individuals fistad on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated”
on this application is true andaccurate, and my signature shall have the same legal effect as it made undar oath. '

11. | certify that | am an officer or director or the receiver or trustee empowerad to ex

BED \220-02 205 2544539

DFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE




T, -

To Florida Department of State;

1 did not receive the prior UBR notices. Please process these applications.
I am enclosing the original filing fee of $150.00. '

Sincerely

President




