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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

, FLORIDA DEPARTMENT OF STATE

CORPORATION A%8
E Secretary of State

REINSTATEMENT &Ry

DIVISION OF CORPORATIGNS
DOCUMENT #

DOCUMENT # | -——(£5 0%
Rhodamorada, Inc.

FILLED

TATE

ECRETARY OF STATE
THLLAASSEE. 7O

REINSTATEMENT{ 07

£

=AMy
LU )

CRZEQET (1/07)

2. Principal Qffice Addrass - No P.O. Box # 3. Mailing Office Addrags
75700 Oversea Hwy |P.O Box 298

Suite, Apt. #, atc, Sulte, Apt, #, etc.

City & S'!—ale Clty & Sla_:o
Islamorada Florida

. Data incorporated or Qualifiea
To Do Business In Florda

8/16/1996

Counlry

43036 {USA 43036

Appiied For
Nat Applicable

B5-0723842

&. 475 ang
GERTIFICATE OF STATUS DESRED]/] Rl

7. Nama and Address of Current Registured Agent

Gls H. Crowell, Esq

TTYHEGTAVE™™

Stite 2

State

33070

Tavernier

DThe reinstatement fee is imposed, excapt in
circumstances which the entity dld not racelve
the prior notices. By checking this box, you
are carlifying the prior notices wera not
recaived and requesting the reinstatement
fee be walved.

b "
B. |1, being appainted the ragis! gent of the above namad cor| i,
Signature of %

Reygisterad Agent

amillar with and accapt the cbillgations of saction 607,050% or 617.0503, £.5.

Dato ///Q/GGD

d REGISTERED AGENT MUST SIGN

%, Nemes and Streat Addressos of Each Officar and/or Director (Florida nonprofl: corporations must (ISt at least 3 glrectars)

Name of

Titles Officars and/or Diractors

Street Agdross of Esch
Crificer and/or Director

City / State / Zip

D |Robert 1. Maksymec

75700 Overseas Hwy

Isiamorada, Fi 33036

[
owed by the corparation have boon paid
on thiz appiication is trus and accurgta, and my 3

SIGNATURE: X j J

_ﬁ—

| ety that | am an afficer or dlrector or the recelvar or trustae empowered to executo this application as provided for in chapter 807 or 617, F.S. 1 further corlify that when fifng
this reinstatement application, the roason for alssohition haa been oliminaled, the corporate name salisfiea the requiroments of section §07.0401 or 817.0401, F.S., that all fees
e names of Individuals fistad on this form do ot qualify for an exemplion contafned In Chapter 119, F.§, Tha informatien indicated

fure shall have the sama legal affect as if mado undes oath.

Ronter [ Mmsymee

P—

Tt 808 Hb-62¢-77C3
Dale

SIGNATURE AR TYPRD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR |

i Dayteme Phone #

e



