PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR S‘.gndrat B. Mfosr,tth?m
ecretary of State - e
REINSTATEMENT DIVISION OF CORPORATIONS "~ i L.. &: D

1. Coftporation Name

R & LC PROPERTIES HOLDING CORP. SECRETARY OF STATE
TALLAHASSEE, FLORIDA
: Principal Place of Business Maling Address

001 PONGE DE LEON BLYD, 501 PONGE DE LEON BLVD. ”mm " “II l IH ‘

#3304 #304 .
CORAL GABLES FL 33134 CORAL GABLES FL 33134 &',

REINST ’
If abovs addresses are incorrect in any way, line through incorrest information and enter correction below. \ ATE 7
2. New Principa! Office Addrass, If Applicable 3. New Mailing Office Address, Il Applicable 4. Date Incorporated of Qualified
To Do Business in Florida m“'fw

Sulte, Apt. #, elc. Suite, Apt. #, efc.
5. FEINumber . . . ..., Applied For
City & State City & State 65-0683815 Not Applicable
6. 8.75 A al Fee required
Zip Country ap Country CERTIFICATE OF STATUS DESIRED [ e

7. Names and Street Addresses of Each Officer andfor Director {Florida nonprofit corporalions must list at least 3 directors)

Name of Officers Streatl Address of Each
Titia(e) and/or Direclors Officer and/or Director City / Stata / Zip
1 2 3 (Do NOT Use Pos! Office Box Numbers) 4
DP RODRIGUEZ, MARIO J B150 SW. 8TH STREET MIAMI FL 33144
PNONDEaPLaqe——5
o AL TE BR ;_,"::E."“J' B N o T N e T
=1TA717 791 = uds——uz 0
sk TR0, 00 sees 750, 00
' 8, Name and Address of Currenl Reglstered Agent 9. Name and Address of New Registered Agent
Name
LQPEZ-CASTRO, AMADEO, I
001 PONCE DE LEON BLVD. Streel Address {P.O. Box Number is Not Acceptabla)
#304 Suite, Apl. #, Etc.
CORAL GABLES FL 33134
City Sléaltj Zip Coda

 Tamiliar with and accep! the obligations of Saction 607.0505, F.5.

Date %.\.//I g ??_

?tion,

. =y,
RPGISTERED AGENT MUST SHGN

10. |, being appolnted the regi agen! of the above ed cor
Signature of -
Reglstered Agent e

11. This corporation owes or has paid the current year (See othar side for Information
Intangible Personal Property tax due June 30, ves [ No [ on intangible tax.}

12. 1 carlify that | am an officer or diractor or the receiver or trustee smpowered to exscute 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 eefpaid afhthe names of individuals listed on this form do not quality for an exemplion under section 119,07(3)(i), F.S. The information indicated

SIGNATURE: __ -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Bate Daylme Phorc #

CREED40 (897



