PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE F i Lu E D
Secretary of State

DIVISION OF CORPORATIONS Zﬂn] SEP ‘ 2 PH 2: ho

CORPORATION
REINSTATEMENT

DOCUMENT # CRETARY OF STATL
1. Corporation Name P99000088455 TEELAHASSEE- FLOR‘D 2

Roosevelt Rental/Leasing Agency Inc.

N
2. Principal Office Address - No P.O. Box # 3. Maiting Office Address REINS?ATEMENT 0 Ll 7

4920 Northwest 181st Terrace | 4920 Northwest 181st Terrace CR2E081 (1/07)

Suite, Apt, #, etc. Suite, Apt. #, etc,

b et 10/06/1999
City & State City & State

Miami, Florida Miami, Florida B U56686 Appied For

Country

z
§3055 usa 8- cemmmicATE oF 8TATUS DESIREDD »0.9 Additional Foa raq

Country

43055

7. Name and Address of Current Registared Agent

‘j"(a)minique M Le roy, PA The reinstatement fee is imposed, except in

circumstances which the entity did not receive

ﬁls‘g’ E ‘F"I””'be’ it ’S"f‘ab'“ét the prior notices. By checking this box, you

are certifying the prior notices were not

Sraz’g_?g received and requesting the reinstatement

_ s — fee be waived.
M1ami FL 33131

8. |, being appointec the registered ag the above named corporation, am fapsfiar #ith and accept the abligations of section 607.0505 or 17.0503, F

Signature of /
Registered Agent e~ e P = i ,'4‘({ Date ﬂ’;
/ Py REdSTEREE?GENT MueT siGn

9. Names anp‘geet Addresses of Each Officer andfor Director {Florida nonprofit corporations must list at least 3 directars)

Titles Officers z:g‘.'zro fD‘Lr&c:tors g‘;ﬁ;:r" ::t;?grs [gfrsgzrr‘ City / State / Zip
p,vp |Roosevelt Ivory 4920 Northwest 181st Terrace | Miami, Florida 33055

TP ITOa Iy aIT
a1 dAT a1 fado-n0d 4600, 00

40. | cortify that | am an officer or director or the receliver or trustee empawered to execute this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstatement application, the reason for disselution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion contained in Chapter 119, F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

smummaﬂm /&’é/av7

SIGNATURE AND TYPED OR PRINTED NA# OF SIGNING OFFICER OR DIREGTOR e S Daytime Phone #

9 1%



