«~'" 2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT.# P93000080195 -

1. Entity Name
R.G. REAL ESTATE HOLDING, INC. |

-

FILED
08 AFR 10 Py po: 58

Principal Place of Business Mailing Address A . - 1 ~f -
1287 COVERSTONE CT. 1287 COVERSTONE CT. ALz ; o
OLDSMAR, FL 34677 OLDSMAR, FL 34677 n £
P TR ST !IIIIIHI!II\IIIINIIllllIlllHIIIIII\I\HIII\IIIDIWIIIIHIII
420 Walkiag Trai |
Suite, Apt. #, etc. Suite, Apt. #, etc. J

030820033 REINE. cazeoga (11/0395’ —
City & State ity & Stat 4. FE) Number AppliedFor= 7| 3
(ﬂoun 1 P‘ C&SCU)"’ 50 59-3215522 Not Apphcaple

Zip Country Zip Country " . $8.75 Additionat
Qq |_|_ Lﬂ (.ﬂ U sA 5. Certificate of Status Desired O Fen Requireé ona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
DEVITO, JAMES A Ronald A. Kopz
6830 CENTRAL AVE. Street Address (P.O. Box Number is Not Acceptable)
SUITEA
ST. PETERSBURG, FL 33707 '50' Lt? ‘_p +h 5{- M
City Code
St Petersburg FL [ %3, o

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Statabf Florida. | am familiar with, and accept

the obligaﬁon%
SIGNATURE - /‘/-_) 3 - 8 "Olﬁ

Signature, typed or pantad name of registered eqf( and \i\y f applicable. {NOTE: Registered Agent signaturs raquired whan rainstating) DATE
FILE NOWIII FEE IS ssoo.qé/
10. OFFICERS AND DIRECTORS 1. ADDITIONS /GHANGES TO DFFICERS AND DIRECTORS IN 14
TILE D e~ 7 Delste TITLE [ Crange [ Addition
NAME RAMA, STEVEN A y o KAME
STREET ADOFRESS | 1207-Corvmmatanmer | TP0 WA Licws ’Mﬂ-— STREET ADDRESS 4 3 l: T35 'El i<
e ]
CY-ST2P | CLBRMAREEGTT M T PLaASAOT <o cim-S1-2Ip {14,142 -—ﬂ 1064--075  &wa 1)
TR D 2L e 3 Detste TIE " Clchange L Addibon
NAME GOLDMAN, BERNARD NAME
STREET ADORESS [ 2100 BOCA WEST DR. STREET ADDRESS
emy-sT-zP | BOCA RATON, FL 334348990 CITY-51-2P
TIE £ Delete TmE [ Change [ Acdition
NAME NAME
STREET 2DDRESS STREET ACORESS
city-st-2p CIY-§T-7P
TIRLE O delete TME ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS W \\
CY-51-21P CITY-§1-ZP
TLE O Delete TmE " ) I Change [ Additien
NAME NAME
STREET ADDHESS STREET ADDRESS
CIy-ST-2IP CITY-S1-2IP
TMme ] pelete TME [Jchange [T} Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST- 2P ciTy-S1- 2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer or director
of the corporalion or the receiver of trustee empowered to execule this report as raquired by Chapter 607, Flarida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or onh an attachment “an address, with all pther like empowered. o 43
%—' 2-9-0¢ 2/t-5019

SIGNATURE:
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Data Daytime Phona 8




