F o _ | . .
BOCUMENT #£4(, 0000 (45 7.2 97 HAY Z;YZ'; i
1. Corporation Name _ StcRE[A ) A

RB DEVELOPERS, INC. TKLLAHASSEE, Ft

Principal Piace of Business Mailing Address

c/o 33 N.E, 2nd STREET; SUITE 101
FORT LAUDERDALE, FLORIDA 33301

If above addresses are incorrecl in any way, hne through incarrect information and enter corraction below. DG NOT WRITE [N THIS SPACE
2. New Principal Ofice Address, Il Applicable 3. New Mailing Address, i Applicable 4. Date Incorporated or Qualitied

To Do Business in Florida

Suite, Apt #, etc. Suite, Apt. ¥, etc. _mw
; bel » Applied For

Cily & Stale Cily & State B Not Applicable
Zip Country Zp Counlry - CERTIFIGATE OF STATUS DESIRED ]
7. Names and Street Addresses ol Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Stieel Addross of Each :
Tile(s} and/or Directors Otficer and/or Director City / State / Zip
i H 3 {Do NOT Use Post Office Box Numbers) 4
P |Robert Koger 1050 Lugo Avenue Coral Gables, FL 33154
VP/S |Jeffrey Phillips 2700 N.W, 26th Avenue Boca Raton, FL " 33434
500002196435 ——4
N ~05/30/87--01097--014
! 8. Name and Address of Current Registered Agent 9. Name and Address of New Reglsieredw
Name
' Mark I. Blumstein .
* 43 N.E. 2nd Street Suite 101 Etroet Address {P.0. Box Numbar is Not Acceplable)
L] - H -

Fort Lauderdale, Florida 33301 St AN T B,

City Siale | Zip Code

10. 1, being appainted the regw paswsZZiporation, am familiar with and accepi the obligations of Section 607.0505, F.S.
Signature of " £ . — 7 - 7
Regstered Agent . I < Dale 5' ?

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the o for Informali
Dept. of Revenue under S. 199.032, Fiorida Statutes. Yes[ ] No [x] (B0 e mangibio ey "

12. | do hereby cerlity that the information supphied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k}. Florida Statutes. | re-
lease the Division of Corporations from any hiability of non-compliance with Section 119,07(3)(k) In the event thal the information sg.lg?lied is deemad exempl from public access. |
certity that | am an officer or diractor of the receiver or trustee empowered 1o execule this application as provided lor in chapler or 617, F.S. | further cerlity that when filn,
this reinstatement appiication the reason for dissolution has been eliminated, tha corporale name satisfies the requirements of section 607.0401 or 817.0401, F.5., and that &ll
fees owed by the col Bion have been pai iglormation indicated on Whis application is true and accurate, and my signalure shall have the same lagal elfect as il made

CR2EQ40 (12/55}

$/4/49 (Bu)re3-hnzs

Davtitna Phone §

SIGNATURE:

N TYPED QR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR



