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4
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CORPORATION
REINSTATEMENT

DOCUMENT # 849394 ) J”i,.'! I 3 FES.%?SA

1. Corperation Name

RBMU International, USA Council Incorporated

2. Principal Office Address - No P.O, Box # . Mailing Office Address REINS I A I E ME | \-l | HW "07

1431 Stuckert Road 1451°8tickert Road CR2E081 (1/07)

Suite, Apl. #, etc. Suite, Apt. #, etc.
| e Buries n Fonaa . 6/10/1981
City & Slate City & State
1 1 El ) Applied For
Warrington, PA Warrington, PA 3489 214 e

Country Zip Country

Z'i]p8976 USA 18976 USA & cerTIFCATE oF sTATuS DES1REDD s

7. Name and Address of Current Registered Agent

&rﬁ'aﬂes 0. Morgan, Jr. DThe reinstatement fee is imposed, except in

circumstances which the entity did not receive

ﬁ"g’[jﬁ”ﬁgﬁﬁwg”s"ffg“ﬂﬁe‘g‘f?eet the prior notices. By checking this box, you

are certifying the prior natices were not

Suite, Apt. #, Etc. received and requesting the reinstatement
fee be waived.

North Miami EL 3376y

8. |, being appointed the registerad agentef lhe am oratiorf, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of // /
Registerad Agent Date 3/ ¥ 07
/ REGlsyéRED ?gENT MUST ?IGN

9. Names and Street Addresses of Each Officer andlorwgﬁda norl;wgfn corporations must list at lsast 3 directors)

 ~——
Name of Sireel Address of Each

Titles Officers and/or Directars Officer and for Director

City / State / Zip

President | Albert Ehmann 525 Lexington Ave .Chalfont, PA 18914

chairman | Ron Schmidt 1394 Stephen Way Southampton, PA 18966

viee chairt Curtis Cain 450 Oak Laurel Court Alpharetta, GA 30022

pirector | Nancy Baran 12 Hawk Drive Princeton Jct., NJ 08550

secretary, Carl Payne 24 Delaware Rim Drive Yardley, PA 19067

Treasurer | Mark Kuhns 162 Linden Court South  |Emmaus, PA 18049

10. | centify that | am an officer or director or the receiver or trustes empowerad to execute this application as provided fer in chapter B07 or B17, F.5. | further certify that when filing
this reinstaternent application, the reason for dissolution has been aliminated, tha corporate name satisfias the requirements of section 807.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

on this application is frue and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: %Mﬂc _ Mark Kowpe '5/3|/O7 215-491- 4900

OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Datet Daylime Phone # EKT

&




