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Al PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH}\%E’HE}‘M{D
F}ﬁ.l CATIO A & o FLORIDA DEPARTMENT OF STATE A
o : S Sandra8. Mortham FILED

Secretary of State
REINSTATENENT 2 conromATONS 097 HAY 30 P4 % 31

DOCUMENT #§0302\ e
: SECRETARY OF SIATE
1. Corporation Name TALLAHASS[t- FlORIUA
RIJM Real Estate, Inc,

Principal Place of Business Mailing Addressv —
5334 Flamingo Court 10001 33361 ——
Coconut Creek, FL 33073 “UE#DﬁHﬁ[:jﬂlDdS*—pji :
w1203, Th k1253, 75
i above addrasses are incorrect in any way, line through ingorrect information and enter correction below.
2. New Principal Office Address If Applicable "5 New Mailing Office Address, If Applicable 4. Date incorporaed or Qualified
E]:.QJI . Same._as_abive To Do Business in Florida
Suile, Apt. #, stt. Suite, Ap!. #, etc. T 10/49/90
5. FEI Number Applied For
Chy & State City & State  65=-0217757 A Not Applicable
6. - )
7 g .75 Additional Fee te
Z Country 7ip Gounley ceRFiCATE OF STatus Desiveo Xy RTINS
7. Names and Bireel Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direclors}
Nama of Officers Sireet Address of Each
Title(s) and/or Direcicrs Citicer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
Bregident Ronald J. Maniscalco 5334 Flamingo Court Coconut Creek, FL 33073
Directorx Ronald J. Maniscalco 5334 Flamingo Court Coconut Creek, FL 33073
Hecretady/
Tireasurqr  Ronald J. Maniscalco Same
- A
m.ow w '
REINSTATEME o |

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agant

Rahe/._-/ J. ManfSca*/c o Name
53 3 171 /.’-'/a " ,ﬂj) e & T Streel Address (F.0. Box Number is Not Acceptabie) -
Coconut Creele Fi T
3 o ,7 3 City State | Zip Code
3 FL

10. |, baing appointed the [agistered ageni of the above hamed corperation, arm familiar with and accept the obligations of Section 607.0505, F.S.

Signature of - -

Registered Agent /7 Loer Y Sl — pae S ~SC - PV
REGISTERED A MUST SIGN

11.: Does this corporation pay any intangible tax to the (Sea other side for information
i Dept, of Revenue under S. 199.032, Florida Statutes. Yes L1 Noi on intangiblo tax.)

12. | certify that | am an officer or direcior or the receiver or trustes empowared to exaecute 1hishapplica1ion as provided for in chapter 607 or 617, F.5. | furiher cerlify that when filing
this reinstalement application, the reascn for dissolution has been eliminated, the corporate name satisfies the requiremenis of section 607.0401 or 17.04{H, F.5., 1hat all fees
owed by tha corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion under section 118.07{3)(i), F.S. The inflormation indicaled

on this application is true curale, and my signature shali hava the same legal effect as it made under oath.
/ "‘%" .
Jres

SIGNATURE: _ Ronald J. Maniscalco

BIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

& /e-97 (954) 4280724

CR2ZEQ40 (12/96)



