PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL[CAT|ON FLORIDA DEPARTMENT OF STATE
I ) Sandra B, Mortham
FOR -
. p , Secrelary of Slate ! ) {‘ I, T
REINSTATEMENT DIVISION OF CORPORATIONS A
DOCUMENT # P96000001190 g9 gy -2 Pl
1. Corporation Name ! ? h
ROCKLAND HOUSING DEVELOPMENT GORP. T/f:“.[i“ ” i fr LGE
v ! ‘\U“J"I""-L-GRJDA
Principa!_Place of Business Mailing Address
601 BRICKELL KEY DRIVE 601 -BRICKELL KEY PRIVE LOOCIIEE0E 521 —— "f‘
SUITE 805 SUBEFFE-805 ’ T T].‘“ [ e
+5—F1—3313. e
MIAMI, FL. 33131 Miaues 1 POl OO # M'Juu_ |_|u
If above addresses are incorrect in any way, line through incorrect information and enter correclion below L
2. New Principal Office Address, If Applicable 3. New Mailing Offica Address, lf\tp&csac; 4 {T)gtgéné:gg?:erséeg c;rloonlé:lmed . 7’
Suite, Apt. #, etc. Suite, Apl. #, etc. e
AAAA 5 FEl Number Applied For
Cily & Stale Cily & \late (‘Y\\ q_ \ 769‘?:70#63 19,&.‘?_ - Not Apphcahle
2i [&] Addltl | Fi Ired
p Country %?:\c\'l \‘oOQ Ligwp‘ . E:_E_R_“_HEA_TE_ OF STATUS DESIRED “lor & Certifente ::;f:{:;e
7. Names and Street Addresses of Each Officer andfor Director (Florida nonprofil corporations must ligl at Ieasl J drvectors)
Name of Officers Street Address of Each ) o
Title{s) and/or Directors Ofhcer and/or Director - Cily / Stale ! Zip
1 2 e 3 (Do NOT Use Post Office Box Numbers) - o o
D-pres; ESPERANZA RODRIGUEZ 601 BRICKELL KEY DRIVE #805° HIAHI » FL. 33137
ESPERANZA RODRIGUEZ [ 7 =« 7T TT o e e e o ,,;
D-vP-T {REHEERXKEEXERERER 601 BRICKELL KEY DR., #805 MIAMI, FL. 33131 !
D-vP-s AXREEEBEAXERREH 601 BRICKELL KEY DR., #805 | MIAMI, FL. 33131

ESPERANZA RODRIGUEZ o |
= e ' r

~0E/ 11799 —~u1u Ty
#EEE]C0 TS weRw]s

[iiied TATEMENT §-99 | (V8

8. Name and Address of Current Registered Agent 9 Name and Address orNewReglstered Agent B
LEONCIO E. DE LA PENA NFEPERANZA RODRIGUEZ
601 BRICKELL KEY DR. #805 - [ Sieat Address (B O Box Number]
MIAMI, FL. 33131 6561 BRTE kELL" ‘i?”E"Y“D TVE5tTre 805

| “Suite. Apt #. Etlc

Ciy State | 22 Code
_MIAMI FL .33131

10. |. being appointed the reglsiered agent of the above named corporalion. am familiac with and accep( the onl.gamns of Seclon 607 0503, F.S.

Signature of !
"Registered Agent ¢ - y %&_____ e Date ‘é a4 / _?} :
: REGISTERED AGENT MUS N ) w Ty

1

Thls Corporauon Owes Or has pald the Current 'Vear |See ather syde for information ,
Intangible Personal Property tax due June 30. Yes D No [] on iniangibls: tax ) |

12 1 cernfy that | am an officer or director or the recever or lreustee empowered 10 execuie this apphication as provided lor in chapler BUT or B17. F.5. | further cerlly Ihat when 1, -
this remnstatement apphcation, the reason fur dissolution has been gliminated, the carparale name satshes the regurrements of secvan 607 0401 or 617 0401, 7.5 | that all te=s
owed by the corporalion have been paid and the names of individuals listed on this form do nol qually for an exemplion under sechon t19.07{3)i}, F.5. The 1nformaten indicated
on this application is true and accurate, and my signature shall have the same legal etlect as if made under oath

SIGNATURE: _- ~ W b\ \ 205- L7100~ Y\
SIG ND TYP R PRINTEQ NAME © FICER O ecfor “Date Daynm - Bhane £

SRMEGAD e



