PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION $/i40 FLORIDA DEPARTMENT OF STATE EILED
‘ Secretary of State -
REINSTATEMENT .
DIVISION OF CORPORATIONS 04 MAR 2 5 > L
DOCUMENT # P97000054537
1 Corporation Name
ffRELIABLE DEVELOPERS, INC.
T
2. Principal Office Address 3. Mailing Office Address
8201 SW 100 ST 8201 SW 100 ST
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualitied
To Do Business in Fiorda 06/20/1997
City & State City & State ] 3
- i MIAMI, FL « FE| Number Applied For
MIAMI, FL 650846228 Not Applicable
Zip Country Zip Country 6. I )
13156 USA 33156 USA CERTIFICATE OF STATUS DESIRED [] ss;: S e ot eeauire
l 7. Name and Address of Current Regiatered Agent -
i I}
" FRANCISCO J. HERNANDEZ, SR 7, ] oY /U,{ D7EN K8 50
: - SR. M 24U SUHTAS (5
Street Address (P.O. Box Number is Not Acceptable) ~ 2 T
8201 SW 100 ST., D=1 291 sen)
rrr—— — i 2t et =005 15, 10
Gity State Zip Code
MIAMI FL | 33156
8. |, being appointed the registered age| & above named corporation, am familiar with and eccept the obligations of section 607.0505 or 617.0503, F.5.

Signature of hrlw_/‘-"/ Date 3 ||'/ 2 2/0 Lf

Registered Agent
\ /mdcisTeERED AG?K{MUST SIGN

9. Names and Street Addresses of Each Officer andor Director (FIoanmﬁt corporations must list at least 3 directors)

Titles Officers ':r?m'irm Dirsctors %ﬁirﬂ?ﬂsﬁ It),ufrsgtgrrl City / State / Zip
ERELIO PENA /D 3600 TOLEDO ST. CORAL GABLES, FL. 33134
~ | FRANCISCO J. HERNANDEZ JR./ D | 7941 SW 89 TERRACE 7| MIAMI, FL. 33156 '

, v d W el o i W< o 7
mE e LR & YT ESERT ~7 D)
e, &R R T M W w wgb'a Wia & ./ ~
éﬁ%ﬁ}:q@a&ﬁ:%tt .‘auw {arcay werprercltd

| ————————

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, E.S. | further cerlify that when filing
this reinstatement application, the reason for disgnlution-has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 17,0401, F.S., that all fees
owed by the corporation have been pai 2 names of individuals listed on this form do not qualify for an exemption under saction 119.07(3)(i), F.S. The information indicated
on this application is true and a e, and my signature shall have the same legal eftect as if made under oath.

SIGNATURE:

3//2?_/4 ¢ 05 2791 %029

Daytirne Phone #

SIGNATURE AND TVPBQO[ PRITED NAME OF ieﬂmo OFFICER OR DIRECTOR

CR2E081 {01/04)



