PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B..Mwrtham
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT #  P96000020171

1. Covporalfon Name

R.P. YILE, INC.

98 APR -9 AM 9: 50

SECRETARY UF STATE
TALLAHASSEE, FLORIDA

Princlpal Place of Business

11542 NW. BTTH PLACE
HIALEAH GARDENS FL 33016

Maifing Address

11542 N.W, BTTH PLACE
HIALEAH GARDENS FL 33016

AR AR R

It above addresses aro incorrect in any way, ling through incoriect information and enter corroction bolow.

4, Date Incorporated or Qualifisd L

2. New Principal Office Address, 1 Applicatilo 3. Now Mailing Office Addregs, If Appl\cable
W dex{i w &7 JMQ- LIS/ NS é?ﬁ,‘) Ploce. To Do Businass in Florida 03/05/1996
Suite, Apt. #, elc. Suite, Apl. &, etc.
5. FE! Numh~- Applied For
Ty, State Cny e ~050 L) (12 ,
| ,eah 76@?‘1&1’6‘ N l&qh éf.\wefOB &)_) (_).? . Not Alppllcable‘
Zp 33’0 o Country le 5 20| Country ' GERTIFIGATE OF STATUS DESIRED L JRMMASSRAn i

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

Name of Officers Slrael Address of Each

1Tﬂle(s) 2 and/or Directors 3 (Do NOT Usgsg ggdé?ﬂcglrgox Taumbers) . City / State / Zip (]
P PALACIOS, RALL 11541 N.W. 87TH PLACE HIALEAH GARDENS FL 33018 g 5/
8T PALACIOS, FRANCISCA 11541 N.W. 87TH PLACE

HIALEAH GARDENS FL 33016 LmO '

4025054 T -

rm}j n fu .u bl IR T WY |
L g g e e T

**mmﬁua_?s MEERS00, 75

8. Nama and Address of Current Reglstered Agent 9. Name and Adtress of New Registared Agent

I

[LA Name [~
PALAGIOS, RALL Strest Address (P.O. Box Number is Not Acceptabl :
11542 NW. 87TH PLACE roo ress (P.O. Box Number is Not Acceptable) g
HIALEAH GARDENS FL 33016 Suite, Apt. 4, Etc. §
»
City State | Zip Code
FL

10. I, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

S S o p Rtcef Pobgns  Réwi PaihcioS L) S

Dalo

REGISTE AED AGENT MUST SIGN
11. This corporation owes or has paid the current year (Sea othor sk for information
Yes 'Z, No D

Intangible Personal Property tax due June 30. on Intangisle tax.)

12. 1 cortify that f am an eflicer or director or the receiver or trustee empowsared to execute this application as provided for in chapter 807 or 617, F.5. | further certify that whan liling
this relnsiatement application, the reason for dissolution has been eliminated, the corporate name satisfies the reguirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not gualily for an exemption under section 119.07(3)(i}, F.S. The infermaticn Indicated
on this applicetion Is frue and accurate, &nd my slgnature shall have the same lega! effact as if made under oath.

a3z {304)(({,'0101

Date Daybrme Phone #

AAavl PMc‘o £

SIGNATURE: ¥ Faod Patls

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




