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1. Corporation Name TA LL A HA.»S.SEE Sgth
RTL REALTY, INC. 10A
Principal Place of Business Maiting Address

AL MDA BRRRAM R
SUITE 30 SUITE 301
CORAL GABLES FL 33143 CORAL GABLES FL 33143

If above addresses are incorrect in any way, line through incorrect information and enter corraction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified

To Do Business in Florida 12/03’1990
Suite, Apt. #, ste. Suite, Apt. #, etc. i
7 7 5. FEI Number ..~ Applied For

City & State i City & State 65-0267075 T Not Applicable

- - 8. - .
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit carporations must list at least 3 directors)

N ¥ Offi Street Add f Each . .

1TItIe(s) » aﬁgj'gruDirscl:?grr: 3 Ofr‘l?ceer ané?:?l)oire;gr 4 City / State / Zip

D RIEGER, RANDY E 3225 AVIATION AVE, STE 700 COCONUT GROVE FL 33133

D MICHAELS, LAWRENCE R. 1541 SUNSET DRIVE CORAL GABLES FL
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

FREEMAN-ROBERTF-ESO— WH%L“J Namewm /Z MULG-‘(’/
STEta25—" IS_\“ S . ‘ D . raet ‘fjress( g io’;qN;r‘rEerPotAustab}e)

260 Suite, A E|
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City Cﬁ-{‘a éq L L ¢ ?:tallj Zip Coda ll 3

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

a&;z::::dﬁge(QQSJ@ PATUBRE REQUIRED .y /y A z/
\'\q/ REGISTERED AGENT MUST SIGN 1 7

11. 1 certify that | am an efficar or director or the recaiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements 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 farm do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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CR2ED40 (8/02)



RTL REairy, INC.

Licensed Real Estate Broker
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1541 Sunset Drive, Suite 301 * Coral Gables, Florida 33143
(305) 665-5036 # (800) 741-7454 » Fax (305) 665-9222




