1. Criporation N.mo

R.J. firaphic Corp

_ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. _

AEETOVETT

FLORIDA DEPARTMENT OF STATE AN
Sandra B. Mortham £l E"ff'}
Secretary of Slate b

DIVISION OF, CORPORATIONS

....- e e e _.;_-__ — ._- 9’] UCT ’6 ﬁH ”=
DOCUMENT # K28654 37

SECRETARY OF §
YALLAHASSE %%%EA

Suile, Ap! B, elc.

Principal Piace of Business Mafiing Address
3337 NW 74 Ave 3337 NW 74 Ave
Miami F1. 33122 MiamiF1 33122
L I above f‘.Jdmssog_gre Il_vonrl_e_.il in ary way, line through incorrect information and enter correction balow. DO NOT WRITE IN THIS BPAGE
2. New Principal Offic T AGdress, If £9plicable 3. New Maifing Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida

7-18-1988

Apptied For

Sulle, Apt. 4, slc.

5. FE{ Number

—E’m—é’{aﬁﬂ‘-‘h_ e Cily & Slate 6 5 - 0 0 6 3 8 7 9 Not App!icable
e _ 3 .
an ] Counlry Zp Country CERTIFICATE OF STATUS DESIRED [¥] A :‘gg’::ﬁfg,’:gf aequired
T@;:g?;ijigd14::e;f F:cl J"‘l;‘;'r and/or Diveclor {Florida nonprofit corporations must list at least 3 diractors)
T T Name o /Jificers Strest Address of Each ‘ l
Title(s) andfor Luanlors Oflicer andfor Director Cily / State/ 7ip
IR IS R 3 (Do NOT Use Posi Oflice Box Numbers) 4
4 Miamg F)
ne Jimenez Rafael & 13227 SW 43 Lane
nT Jimenez Maagaly 13227 SW 43 Lane Miami F1
ns Jigenez Elizabeth 13227 SW 43 Lane Miami, F1 g
T?ﬁﬂﬁ@ﬁﬁSEﬁ?ﬁ#ﬁ
=10/ 79T~ 0 8 10O T
. . ) MEMETE0 Th EeeETED TR
REINSTATEMENT /797
7 sy
_MB-.M-Tu.Tn;und Addr«:.;;; vl Gurrent Reglstered Agent - 8. Namo and Address of New Regislered Apent |
o T Name /7 (7%
Jimenez, Rafael E )
Y 13227 SW 43 Lane Sireot Addross (PO, Box Number 1s Nol Accepiable) )
4 Miami,F1. 33122 Sae AP F B
Chy Siale | Zip Code

Siynature of

0. 1L buiny spipvinted the registen

egist ded Agent 'P(' .

aJenl of tha above named corporation, am lamiiar with end accept the obligations of Section 607.0505, F.8.
r'd 1

. Date ,______.__‘f. o ':_/_‘-i’sz_ [

~T T REGISTERED AGENT MUST SIGN

- -
11. Does this corporation pay any intangible tax to the ther side for iommaion
Dapt, of Revenue under 5. 159,032, Florida Statutes.  Yes E]/ No [ e o angie L]

o e

et Juith

Y bl

12. 1 Jo heieby certify that the information supplied wilh this filing Is voluntarily furnished and does nol qualify for the exemplion staled In Section 118.07(3)(k), Fit rida Statules. | re-
lase il Divislor of Corporations from any lisbllity of non-compliance with Seclion 119.07(3){k} in the event tha! the Information sugghsd is deamed exempt ir 'm fubﬂc &0CASS. 1
certify thal | amv an officer or director or the receiver or trusies ampowered lo execule this application as provided for In ehapter 6 I
1.5 reinst, lement application the 48
foes Lot g by the

or 617, F.8. | further certty that when filin
ason for dissolution has been eliminaled, e coiporale name salisties the requiremants of section 607.0401 or 617.0401. F.S,, and that alf

coporalion have[been peid. The Information indicated on this applicalion s true and sccurate, and my signature ghall have the same lega’ eflect as it made

(e //g,z,q? Rods 17 e 52

'sniriiﬂing ANDITYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime i ‘hane #




