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REINSTATEMENT . DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

EOCUMENT #  JB8469
‘ 1. Corporation Name

RLT FINANCIAL MANAGEMENT, INC.

Principal Place of Business Mailing Address

-860-H 3T ORE-SFEBte~ 860 US HWY ONE, STE. 212
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2. New Principal Office Address, If Applicable

[IARLIN ROAD

3 New Mailing Office Address, If Applicable

FIARLIN RPAL

4. Date Incorporated or Qualified
To Do Business in Florida

Suita, Apt. #, etc. Sutte Apt. #, etc. 04.’ 17] 1987
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Mo LI BEACY, Fe- (N PO BEPEY, FL | 075 Aduttonsr Foe oo
-l Country” Zp C°”""y CERTIFICATE OF STATUS DESIRED (o7 RATAOSEH-befii

J3Y6F  \Ppen BCy. 1 33¥aF

2 BEY-

for a Certificate of Status

7. Names and Street Addressas of Each Officer and/or Director (Florida nonproﬂt corparations must list at least 3 diractors)
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1Title(s) and/or Directors
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City / State / Zip
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8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent
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Name

Street Address (P.O. Box Number is Not Acceptable)

CR2EQG40 (8/00)
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10. |, being appainted the registerad agent of the above named corporation, am familiar with and accapt | the obligations of Section 6807.0505, F.S.
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11. 1 certify that | 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 filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 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 under section 119.07(3){i}, F.S. The information indicated
on this application Is tfrue and accurate, and my signature shall have the same legal effect as if made under oath.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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