PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE APPROVED
APPI;S';B%%\/\ 0y Sandre B. Mortham D
N 5 Secretary of State FILED

REINSTATEMENT DIVISION OF A
ON OF CORPORATIONS D97 JUL 14 P 3 38

e b7
DOCUMENT # £ 200005 elelo / SECRETARY OF STAE

1. Corporation Name g
RICHALY INVESTMENT CORP. TALLAHASSEE. FLORIDA

Principal Piace of Business Mailing Address

4521 SW lst STREET
MIAMI FL 33134

It above addrpsses are ingorrect in any way, line through incorrect information and enter correction below. DO NOT WRITE IN THIS SPACE
2. New Principal Ofice Address, If Applicable 3. New Mailing Address, If Applicable 4. Date Ingorporated or Qualified
SAME AS ABOVE To Do Business in Florida
Suite, API. ¥, o1C. - Sulie, ApT &, 610 o 8-1-94 -
5. FEI Number . Applied For
City & Siate City & Stale 65-0524093 || Not appiicable
7i R — T 17z C & $8.75 Additional Fee required
i Ount ount - . tonatre 4
L P Y |7 T v CERTIFIGATE OF STATUS DESIAED || |
7. Names and Street Addresses of Each Dificer and/or Direclor {Ftorida nonprofil corporations must list af leasi 3 directors}
Name of Officers [ Streel Address of Each
Title{s} andfor Directors Qfficer and/or Dire¢tor City / State / Zip
1 2 3 {Do NOT Use Post Oflice Box Numbers) 4 ]
P-D-5 | JOAGQUIN ACOSTA 4521 SW lst STREET MIAMI FIL 33134

gi1e—te

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent

N
JOAQUIN ACOSTA e N/A
4521 SW 1st Street Sirest Address (P.O. Box Number is Not Acceptabie)

MIAMI FL 3314

Suite, Apt. #, Etc.

City State | Zip Code

FL

z

the/registered agent amad corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

Date _,_0__7'-__(_5_9 = 2_2, [

1Gk |, being appointer

Signature of
Pegisterad Agert e o _ o
) ISTERED AGENT MUST SIGN
Doos this o
11. Dogs gfus corporation pay any intangible tax to the . o
f Revenue under S. 109.032, Florida Statutes. Yes ] No k] 800 O eanaii sy

De()}

CR2EQ40 {12/95)

12. | da hereby certily thai the information supplied with this fifing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Ftorida Statutes. I re-
Iease the Division of Corporations from any liability of non-compliance with Section 118.07(3){k} in the evert that the information supplied is deemed exempt from public access. |
carlify that | am an officer or director of the receiver or truslee empowered 1o execule this application as providad 1or in chapter 607 or 617, F.S. | futher certify thal when filin
this reinstatement application the reason for dissolution has baen eliminaled, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., and that a
teas owed by the corporation have been paid. The indormation indicated on this application is true and accurale, and my signature shall have the samg Yegal effecl as it made

under oath. ; ¢ 2,04

SIGNATURE:

Date’ Daytme Phone k

%AME OF SIGNING OFFICER OR DIRECTOR ~ 'ﬂ 7 i /:p :_?7 ) 'ézf/%iéi{é




