PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

)

. LI FLORIDA DEPARTMENT OF STATE
v APP%ggT;‘ON 7 q\ . Sandra B. Mortham

Secretary of State

R EINSTATEM E NT ‘/ DIVISION OF CORPORATIONS

SOCUMENT #mqocoozzsqo FILED
1. Corporation Name 97 JUL ’I AH 9 48

SECRE TARY
R F.S, INC., . __ TALL i it " Sférg

Princlpal Place of Busihess Mailing Address

2301 SE 17 S7.
Forr Lowser bAcs, FL 333/¢

If above addresses are incorract in any way, line through incarrec! information and enter correction below.

2. New Princlpal Office Address, If Applicable 3. New Mailing Office Address, I Applicable 4. Dale Incorporated or Qualifisd
To Do Business in Florida ?/ / [/
Suite, Apl. #, elc. Suite, Apt. 4, sic. . _a?.'.g q
5. FEI Number Applied For
City & Siale City & State . - Oy q b l3 S Not Applicablo
6. "
Zip Country Zp Country CEATIFICATE OF STATUS DESIRED ) AN e
7. Names and Straet Addresses of Each Oificer and/or Direclor (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Stroet Address of Each ’
Tilie(s) and/or Direclors Officer andfor Director City / State / Zip
1 3 (Do NOT Use Post Office Box Numbers) 4

D N Tony £ Seikaly |27 Easr Delido Dervel ‘R, T #3157

i

SOADDOS S 3T
"'l".l?a’l-tl /3701 ll33”" Ul 2

f

8. Name and Address of Current Raglslerad Agenl T 9. Name and Aadress of New Reglstered Agent

Wter. A, /f/wds

Sireet Address (P.O. Box Number is Not Acceplable)

2301 S.¢. 178 37 ~Suie, Apl. i El —-

FoRr /.Ma:a.’a/c i 333/6 | s [

10. |, being eppointed the ragistered ggent glithe abova named corporation, arn familiar with and accept the obligations of Section §07.0505, F.5,
Si f
R?g;g}::gc? Agent Z ! o - Date - LS%Z'Z/ 47
REGISTERED AGENT MUST SIGN
11 Does this corporation pay any intangible tax to the Ef {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes No [] on Intanginie tex.)

12. | centily that | am an officer or director or the receiver or lrustee empowersd to execute this application &s provided for in chapter 607 or 617, F.S. | further carlify that when filing
this reinstatement applicalion, the reason lor dissolution has besn eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corperation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is trug and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: A0n

SIGNATURE AND TYPED OR%TED NAME OF SIGNING OFFICER OR DIRECTOR

/9/ 205" 534 1

Daytime Phone #

FI1 , 1‘"1/

CR2EQ40 (12/96)



