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APPLICATION FLORIDA DEPARTMENT OF STATE
Glenda E. Hood Sl En
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1. Corporation Name TALLAHAbSEC LURIDA

RMA HOME SERVICES, INC.

RELISTETEVENT o

Principal Placs of Business Mailing Address

o o i ot s Hlll\llllllllllllIIIIIINIIIIHIIIIIII(HIIUINIMIIII!I!IIII!UIII
SUIME 1200 SUITE 1200

ATLANTA GA 30339 ATLANTA GA 30339
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
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Installed
Siding and Windows

October 9, 2003

Florida Dept of State
ATTN: Tyrone Scott
PO Box 6327
Tallahassee, FL 32314

RE: RMA Home Services, Inc,
Doc # F97000002490

Dear Tyrone:

Pursuant to our phone conversation on October 8, 2003, I am resubmitting the 2003
Uniform Business Report for the above captioned corporation. The report with a check
totalling § 158.75 for the filing fee and fee for a Certificate of Status, was originally filed
on March 19, 2003, The Dept of State returned the report to the corporation to be
corrected but it was mailed to the wrong address. For this reason, I am requesting that the
reinstatement fee be waved. '

Should you have any quesitons or require additional information, you mayk contact me at
770-779-1363 or by e-mail at bmathews(@rmahomeservices.com .

Thank you for your help with this matter.

Sincerely,

Barbara Mathews

Asset Coordinator

RMA Home Services, Inc.

d/b/a The Home Depot Installed Sales

" Proudly sold, furnished and installed by RMA Home Services, Inc., a Home Depot authorized contractor.
3200 Cobb Galleria Parkway, Suite 200 » Atianta, GA 30339 « Toll free (800) 210-8395 « Fax (770) 779-1333



