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PLEASE READ ALL INSTRUCTIONS BE ORE PLETING THIS FORM.

CR2ED40 (0/98)

APPLICATION R ,
st S T Miftha FILED
NSTATEM @ o I3 URN 21 AMI0:

REINS ATE, ENT DIVISION OF CORPORATIONS . i 21
DOCUMENT # H02358 SECRETARY OF STATE

1. Corporation Name TALLAHASSEE, FLORIDA
RHG CONSULTANTS, INC.

Principal Place of Business Mailing Address = -

G/O RONALD H. GREENE C/O RONALD H. GREENE

2108 N. 31 CT. 2108 N. 3t CT.

HOLLYWOOD FL 33021 HOLLYWOOD FL 33021

if above addresses are incorrect In any way, line threugh incorrect information and enter corection below. | .
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualiflad
o ) To Po Business in Florida
Suite, Apt. #, alc. Suite, Apt. ¥, etc. 05, 05/ 1984
) i 5. FEI Number Applied For
Gity & Sfate City & State h9-2403878 Not Applicable
Zip Countyy Zip Couniry CERTIFICATE GF STATUS DESIRED [] e
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprafit corporations must list at least 3 diractors) T
Name of Officers Street Address of Each
Titla(s) and/or Directors Officer and/or Director City / State / Zlp
4 2 3 (Do NOT Use Post Office Box Numbers) 4
FD GREENE, RONALD H. 2108 N 31 CT. HOLLYWOOD F.
SD GREENE, TONI 2108 N 31 CT. HOLLYWOQOD FL
- I sl 1 ——2
-0i/227 '4’3—“13 1104—004
RAE000. 00 sersd 300, 00
8. Naml;“a;'ld Address of Current Reglstered Agent B 9 Name and Address of New Registered Agent
Mame
GREENE, RONALD H. Street Addrass (7.0, Box NUmber is Nol Acceptable)
2108 N 31 CT. '
HOLLYWOOD FL. 33021 Suite, Apt. #, Etc.
City State | Zip Code
FL
10. 1, being appomt{ M TT = named corpnratlon am familiar With,gnd accep! the obligations of Sectlon 607.0505, F.8,
R AY o8 il oY ~ q
Slgnature of F} _ — 1 . * .
Registersd Agent _% ;-;5%@ s B2 Date [ (4 q
T REGIS e ,_;~SEGN"’
1. This corporatlon owes or has paid the current year ,z( (See other side for Information
Intangible Personal Property tax due June 30. Yes No on intangible tax,)

12. | certify that | am an officer or diractor or the recelver or trustee empowered to execute this application as provided for In chapter 807 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been elimlnated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., 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 under section $19.07(3)(i}, F.S. The information indi
on this applicaticn is true and accurate, and my signature shall have the same legal effect as if made under cath. @

SIGNATURE: _ =<1 : , 22««. - [1§.99. g8

SIGNATURE ARG T‘{PE R ERRITED WAME OF SIG ING OFFICER OR DIRECTOR 7 Data Daylime Phone # :_f) é'? 2
M ~Cen € - B

Dh.
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