kD

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOR

—

CORPORATION FLORIDA DEPARTMENT OF STATE 03 HAY - | AM 6: 0,;
REINSTATEMENT Secretary of State ) T
DIVISION OF CORPORATIONS SECRETAR"{' OF 8 ‘:\T‘I:

TALLAHASSEE FLORIDA

DOCUMENT # FQ8OO0COLT 18

1. Corporation Name

RIM Conmunications, Inc.

£, A

A
2 oo % et s REINSTATEMENT 00-03

1218 §. Park Street same
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified l
o — . e e . . To Ba Business ic Floridy 9.7, U _ I
City & State City & State 12/21/98 l
5. FE! Number Applied For
Kalamazoo, MI -
: . 38-3436612 Not Appicabie
Zip Country Zip Country 6 ‘5 ars 1
49001 Kalamazoo CERTIFICATE OF STATUS DESIRED [] | fora Gartifeate of foon "
— - |
7. Name and Address of Current Registered Agent
Name
v €1
Street Address (P.Q. Box Number is Not Acceptable)
G .
4000 " "Reflection Court
Suite, Apt. #, Ete.
City State ZipCode
Naples FL | 34109
=)
8. |, being appointed the registereq agegh of the above named corperation, am familiar with and accept the obligations of section  607.0505 or §17.0503, .S, - s
. o
Signature of T
Registerad Agent A s Date__May 3, 2003 .k
!g é A Vg REGISTERED AGENT MUST SIGN o
9. Names and Street Addresses of Each Officer and/or Director (Florida nanprofit corporations must list at least 3 directors)
Narne of Street Address of Each " .
Tities Officers and /or Directors Officer and/or Director City / State / Zip
gris,i‘ Rickman J. Morrison, Sr. 1218 S. Park Street Kalamazoo, MI 49001
) - - P, e e . . .
IDirectpr
_ M R o
40. | cerlify that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fiing
this reinstatement application, the reason far dissolution has been efiminated, the corporate name satisfies the requirements of section 647.0401 or 617.0401, F.S., that all fnes
owed by the corporation have been paid and the names of individuais listed on this form do not quality for an exemption under section 118.07(3}(1), F.S. The informalien indicatad
on this application is true and accurate, and my signature shall have the same legal effact as if made under oath.
SIGNATURE: A )fg(. April 24, 2003 (269) 349-4001
i ZidNATURE AN TYFED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #




