PLEA@E READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOHM

| _f*s‘f;:{‘wgﬂ Y U!" 3 TAG
CORPORATION ** FLORIDA DEPARTMENT OF STATE b ﬂ
: Secretary of State

0L JUN 29 Py 2. 5,

REINSTATEMENT

CIVISION OF CORPORATIONS

DOCUMENT # P95000017349

1. Comoration Name

RBI-2120 REAL ESTATE, INC

3930 N.W. 3 STREET
SAME AS ABOVE

2. Principal Office Address 3. Mailing Office Address
3930 N.W. 3 STREET SAME AS ABOVE
Suite, Apt. #, efc, Suite, Apt. #, ete.
4. Date Incorporated or Qualitied
Ta Do Business in Florida ()3/02/95
City & State City & State s I
. FE} Number Applied For
MIAMI, FL 65-0558523 Nat Applicable
Zip Country Zip Country
6. $8.75 Additional Fee required
33126 CERTIFICATE OF STATUS DESIRED [ ] Rttt
7. Name and Address of Current Registered Agent
Narne
MANUEL A RODRIGUEZ

'EEEII Ity
¢ 14704~ 005~=

Street Address (P.Q. Box Numbaer is Not Acceptabla)
3930 N.W. 3 STREET

Suite, Apt. #, Etc.

City State Zip Code
MIAMI Fi_ | 33126
8. 1, being appointed the registerddagent of the ghove , am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S
e
Signature of %{ ﬂ y
Registered Agent Date » 4 >

7 {L~REGISTERED AGENT M&ST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

MName of
Officers and/or Directors

Street Address of Each

Tilles Officer and/or Girector

City / State / Zip

P MANUEL RODRIGUEZ 3930N.W 3 STREET MIAMI, FL 33126

-

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissofution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form da nat qualify for an exemption under section 119.07(3}(i), F.S. The information indicated

on this application is true and apaurate, and my gignaturg£hall ha e saé legal effect as if made under cath,
SIGNATURE: A M’/
SIGNATURE AND TYPER OR PRIATED KaME OF SIGRIRG OFFI o?ﬂmn;jon\ 7 ae Daytime Phene #
—

/

CR2E081 (01/04)



