AP PLiCA-”ON iy, FLORIDA DEFPARTMENT OF STATE
s Sandra B. Morthtim
F-OH \e SI¥, Sec retanf of State
REINSTATEMENT ig#%> DIVISION OF CORPORATIONS
DOCUMENT #  Pg4000030976 TN
1 Corporation Nama SECRETARY OF
TALLAFIASSEE, FLORIDA
R & L ESTATES, INC.
Principal Place ol Business Mailing Address
oo .
” SUITE 1200 515 N. FLAGLEHOR... SUTTE 1900 | |
CH FL 33401 WEST PALMBEACH FL 33401 Tgi!
Il above addresses are incorrect in any vay. line through Incorrect information and enter corraction balow. WATEMEN
2. New Pnnmpal O%a Addrcfs i} Ap ficabl 93' D'Ng?wgl\jrmg %ﬁce Addsgss If ﬁicebl el Bu?l,r?‘;::;ei?-l oﬂr ;}ﬂ%z[mgd 0“20“994
Sune Apt #, Btc. Suite, Apl. #, atc.
5. FEI Number Applled For
c:ty & State é\ ?Pﬁ ) ﬁ _c\Z& State 2/\ T 3 f L. _ 650460831 Not Applicablo |
"’%?? TR Country '3% \(/2 2, C°“”'U A CERTIFICATE OF STATUS DESIRED [] '58;5, :g:,'::’,’:ﬂ,’,’::ﬁ:’;ﬁf,:’;“

7. Namas and Street Addresses of Each Olficer and/or Director (Florida nonprofit corporations must list at least 3 diractors)

Aromeip Asio?.

H. . R J 3 o.‘,/ 5 7.”1 NS Streal Address (£.0. Box Number is Not Acceplabie)
' ;Z Boi ATONS, | Sulle, ApL ¥, Efc.
EAC 36433 Cly §m| Zip Codo
FL

10. 1. being appainied the registared agent o/l(ha \7\: namod co pormio am familiar with and accepl lhe obligations of Section 607.0505, F.S.

N AN A [~

Name ol Officers Street Address of Each
Tutln(s) and/or Directors Officor andfor Director Clty / State / Zip
2 3 {Do NOT Use Paost Olfice Box Numbars) 4
' J D ASTOR, LIONEL C/0 515 N. FLAGLER DR., SUTTE 18 WEST PALM BEACH FL 33401 SO
D | SiNGER, RALPH C/0 515 N. FLAGLER OR., SUITE 19 WEST PALM BEACH FL 33401 v
L A40ON0Z N3R5 —— Yil
-12/13/86--01015—005 A
BEERIT5.00 k%375, 00 e
8. Name and Address of Current Reglstered Agent 9. Namo and Address of New Heglslered Agnnt
Namo g - -
g _' :

Signn\‘uro of
Rogistorod Agent _ _ _
)

HEG'.STEHED AG;qr MUST SIGN

‘ .
11. Does this corporatlon pay any intangiple tax to th {Soe olhor sida for Information
Dept. of Revenue under S, 199.0 lorida Statyffes. Yes (] No ] on Intangiblo tax.)
12. 1 cortity that i am an officer or director or tho recelver or tryfloe an Ihls ypplication ao providad for In chapter 607 or 817, F.5. | further certlly that whon filing
this reinstatemant application, tha reason for dissolution s baan| atod, tho cofporato Name satialias the requiromonts of seclion 507.G401 or G17.0401, F.S., that allfoos

owed by tho corporation have boen pald and the namao haly isted on ihigflorm do n] quality lor an oxemptlon undor aoction 119.07(3)(1), F.8. The Information Indlcated
on thig application is trup and accurala, and my signatyfe shall hage hokamoe legyl effect as It made under oath.

< 'wd \{xe_“ o et o yyuzizo
"SIGNATURE AND TYPED RINTEDHAME OF INGOFFICEROR DIIIEG'I’OR Data Daytima Phone #

SIGNATURE:

”.:_




