*  PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.,

RHYC Development Company

& APPLICATION FLORIDA DEPARTMENT OF STATE
FORGS oA Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS MLED
DOCUMENT # Payooo0 1014 ™ | cq1ay -5 P 1556
1. Corporation Name e E,If\TF

RTINS

,FLORIDA

Principal Place of Business

il above addresses arg iNCOMect in any way, kne through incorrect informabon and enter corection below.

Mailing Address

1492 South Miami Ave., Suite 200

Miami, FL 33130

DO NOT WHITE [N THIS SPACE

ey
aausrmmem__ff‘f

%)

2. New Pringipal Oflice Address, If Applicable
ﬂone

Suite, Apt. #, etc.

| None.
Suite, Apt. #, etc

City & State

T

"Tity & Stale

7

Country 2ip

3. New Maiting Address, If Applicable

J Country

4. Date Incorporated or Quahified
To Do Business in Florida 11 / 07 / 1994
§ FEINumber A

_ 65~0536065

CERTIFICATE OF STATUS DESIRED | |

3]

z Mames and Streel Addvesses of Each Officer andfor Director {Flonda nonprofit corporations must list at least a directors)

Title(s)
1

Name of Otficers
and/or Direclors

Strest Address of Each
Otticer and/or Director

Cry / State / Zip

Nol Applicable

S8 75 Arditional Fee required
for a Coertdicale ol Stalus

Apphied For

2 3 {Do NOT Use Post Office Box Numbers) | 4
Pres] Loys Charbonnet, III 1492 S. Miami Ave. Miami, FL 33130
V.P. Tom Rouse See Above See Above
Sec./
Loys Charbonnet, III See Above See Above
Treas, e
B [ 10T Y P o] T et S M
IR e ST 1)
dadd 000 I AseErE, 0h
8. Nams and Address of Current Registered Agent 9. N_g_me .nd.iddrau of New Roglstered Agent
Name
Loys Charbonnet, III Stree! Address (P.O. Box Number is Nol Acceptable) ]
1492 South Miami Ave. e o R
Miami, FL 33130 uite. Apt &, Erc
City State | Zip Coda
FL

10. |, being appointec

Regeiored agen

\ (N ~

REGISTERED AGENT MUST SIGN

registerad agent of the above named corporation, am famiiar with and accept the obligations of Section 607.0505, F.§

Date . _ . . ___. .. _

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

YesE NOD

{See other side for information
on intangible lax )

12. 1 do hereb&&:
leasa the Dy
certify that | am an oHicer or director or the receiver or trustee empowered to execute this apphcation as provided for in chapter

this reinstalement application the reason tor gissolution has been eliminated, the

lees owed by the cofporation have been paid. The information indicated on this &

under oath. Lows Char?ifi?t' I1I
SIGNATURE: L 29— _ .
SIGHATURE AND TVPED% PRINTED NAME OF NING OFFICER OR DIRECTOR

fify that the information supplied with this filing is voluntarity furnished and does not qualify tor 1he exemplion stated in Section 119.07(3)(k), Fiorida Statutes | re-
ion of Corporations from any liabilly of non-compliance with Saction 118 ,07(3){k) In the event that the information supplied is deemed exempt from public access |

of 617, F.S. t furthar certi
rate name satishes the requirements of section 607.0401 or 617.0401,

icaton is true and eccurate, and rmy signature shall have the same legal effact as il made

salay

- 305/858-

Daytime Phona #

thal when fil
.S., and that all

0000

CR2E040 (12/95)




