TowET.

Rk, £

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION *o\ FLORIDA DEPARTMENT OF STATE :
. 'FOR . p Sandrq B. Mortham

Secretary of dtate
REINSTATEMENT

DIVISION OF CORPORATIONS Fl L E D

o SR "\|
DOCUMENT # {11\ ) 97APR 21 PN 2: 00
1. Corporation Name
o SECRETARY OF STATE
R.L.E.Group, Inc TALLAHASSEE. FLORIDA

Principal Place of Business Mailing Address
3450 SW 50 Ave P.0O, Box 21027
Davie, FL 33314 Ft. Laud., FL 33335 @-WWEMEN /ﬂ/z
PINGTATEMENT <L L.
If above addrosses are incorrect in any way, ine through incorrect information and enlter correlion below. DO NGT WRITE IN THIS SPACE
2. New Principal Office Address, IT Applicable | 3. Now Mailing Address, If Applicable 4. Date Incorporaled or Qualified
—_——— To Do Business in Florida
Sulte, Ap1. #, &lc. Suite, Apl. #, el 11 / 1 5/9 1
—_— —_— 5. FEI Number Applied For
City& Stae City & Stale 65-0296732 Not Applicable
\ 1 F O Count h . $B.75 Additional Feo reguired
Zip L Counley P J ountry CERTHICATE OF STATUS DESIRED [:]

7. Names and Street Adarasses of Each Officer and/or Direclor (Florida nonprotit corporations must list at keast 3 direciors)

Name of Oflicars Street Address of Each
Title(s) and/or Directors Oflicer and/or Direclor City / State / Zip
1 2 e 3 {Do NOT Use Post Office Box Numbers) 4
Pres. | R.L, Eisenman 801 NW 120th Avenue Plantation, FL 33325
ERETICHCREY
-4
T T WHNEST]
8. Name and Address of Currenl'ﬁgélrétéfrédiggéﬂtiw ) W“ o 8. Name and Address of New Reglstored Agent
e T e e
_‘gug )’ ]:I; . B gz g; ac, ES Q | "Sireet Address (P.O. Box Number is Not Acceplabie)
) OoX
e : .—--321 SE_15th _Avenue . |
Ft. Lauderdale, FL 33303 Suite, Apt. #, Elc.
’ - I ‘\ | . .
! City State 1 Zip Code
' e - . ...l Ft. Lauderdale, . IFL| 33303
10, I, fo) ‘ 'B_%ned corporation, am familiar with and accept the obiigations of Seclion 607.0505, F.S.
Signatutef ~~ 00 TN xUNTTT |
Flegglslered O e =, ) Date _ 1/21/97

REGISTERED AGENT MUST SIGN

11, Does this corporation pay any intangible tax to the e for o
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [x] No [ ] e ot et

12. | do hereby certify thai the informalion supplied with this filing is vohuntarily furnished and does nat qualify for the exemption stated in Section 118.07{3)(k), Florica Statutes. | re-
lease the Drvisicn of Corporations from any liability of non-compliance with Section 119.07{3)(k) in the evenl that 1hg information supplied is deemed exempt from pubhic access. |
oortify that ] em an officer or direclol or The ece8T & tustee empowered 1o execute This apphcation as provided for in chapter 607 or €17, F.S. 1 furlher cerbily thal when fitin
this reinstatemeni applicalion the reasol dissolution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, .S, and that all
fess owed by the corpogalion have bge =X he information indicatod on this application is rue and accurate, and my signature shall have the same legal effect as if made

CR2EMO (12/95)

under eath,
L}
S'GNATURE‘/ --"“—"’__'—___/ 1/21/97 954-792-0400




