PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APRLICATION FLORIDA DEPARTMENT OF STATE : |
A5 FOR Katherine Harris FLED \
Secretary gf Stard \
REINSTATEMENT DIVISION OF GORFORATIONS '
00DEC -8 Pif 3:97
i DOCUMENT # P99000081159
1. Corporation Name TE;EE,BCM}; {“ nF STATE
REN REAL ESTATE INVESTMENTS, INC. AHASSEE. FLORIDA

Principal Place of Business Mailing Address Q

E "*i ,
MIAME FL 3313 SMAMIE FL 33131
If above addresses are incorrect in any way, line through incorrect information and enter correction below. ms

2. New Principal Office Address, If Applicable 3. New Mailing Cffice Address, If Applicabls 4, Date Incorporated or Qualn‘ed 5
To Do Business in Florida w’14/1999
’ Suite, Apt. #, etc. Suite, Apt. #, etc. -
f L= _ e e b - SRR e ——istm e ~5~FEl. Numbar—-—_-* F—rm == - ~bapplied For ® R %
j Chy & State City & State - @S’ ~09 l-/ SO Not Applicable
g
i i $8.75 Additional F ired b
l “e Country Zip Country  CERTIFICATE OF STATUS DESIRED (] NAPAMMS b !" §
i P
! 7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) F 5
Name of Cfficers Street Address of Each P
Title(s) and/ior Directars Officer and/or Director 4 City { Stata { Zip :
1 2 3
D RENGEL, JAVIER J 1390 BRICKELL AVENUE SUITE 200 MIAMI FL 33131
-
0 RENGEL, VANESSA | 1390 BRICKELL AVENUE SUITE 200 MIAMI FL 33131 !
D VILLALOBOS, LAILA D 1390 BRICKELL AVENUE SUITE 200 MIAMI FL 33131 ‘W

2£3DDUSEDD%B 12——3

-12/a0/00--D1017-=010 — (. ¢
8. Name and Address of Current Reglstered Agent 5. Name and Address of New Reglstered Agent xh
- e e e e - . o .- oo Name . T o . - §.
ALVARO CASTIU-O B PA - ‘ i Stree;.Addr:as‘s (P.O. .B:x Number is Not Acceptabla) : —— g
1390 BRICKELL AVENUE SUITE 200 4
MIAMI FL 3313 Suits, Apt. #, Eic. S

City State | Zip Code

/ 10. |, being appointed the reglsiered agent of the above named co ion, am familiar with and accept the obligations of Section 607.0505, F.S.
o= REQUIRED
T Date i~ &- od

Signature of

Registered Agent
\ ﬁEGrSTE)ﬂGENT MUST SIGN
11. | certify that | am an cfficer or director or the receiver or trustee empowered jp execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminatgf, the corporate name satisfias the requirements of saction 607.0401 or 817.0401, F.S,, that all fees
owed by the corporation have been paid and the name Indisiduats i on this form do not qualify for an exemption under section 119.07{3){i}, F.S. The information indicated
on this application is true and urate, and my sigriature shall have me legal effect as if made under oath.
m L = T el {, T
i
SIGN o URE RIGPAVER %WI /W‘;/MU (Rer) 31I-55Yp
at 6

GNATPHRE P NING QFFICER OR DIRECTO! Daytima Phone #

/Preau'cﬂl«/(’

4020 AF



