ELISE T

nbyly T

5

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION SRR FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham F!l (D)
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS on 110 B 2T
I N0 RN RN B N N 4

DOCUMENT #  M21317
I Corporaton hame ok S

RBM INTERNATIONAL INCORPORATED PRLLA b HLORD

[ Principal Place of Business Malling Address

C/O OWEN KARL MCMILLAN C/0 OWEN KARL MCMILLAN

11701 S.W. 125TH CT 1701 SW. 125TH CT

MIAMI FL 33188 MIAM! FL 33186

if above addressss are incorrect in any way, line through incorrect information and enter corraction batow. DO NOT WRITE IN THIS SPACE
2. New Principal Gffice Address, If Applicable 3. New Maliling Office Address, If Applicable 4, Date Incorporated or Qualitied

To Do Business In Florida 10/01 11985
™ Suite, Apt. #, aic, Slile, Apt. #, etc. ETRES
- umber Applied For
City & State Cily & Siale NOT APPLICABLE Not Applicable
6, , ) )

Zp Country Zip Country CERTIFIGATE OF STATUS DESIRED [ SB"E Addiional fon eauired

7. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)

Mame of Officers Street Addrass of Each
Title(s) and/or Direclors Officer and/or Director City / State / Zip
L] 2 3 {Do NOT Use Post Office Box Numbars} 4
VV | MCMILLAN, OWEN KARL 11701 S.W. 125TH CT. MIAMI FL
- TARFHZETTE 807-RIVERSIDE DR#60

-+ GORPON-MARTIN-PETER" HIDLSWASTHCT.

REINSTATEMENT £-72

o -7¢

a4 5

CR2EQGAD (695)

8. Name and Address of Current Repistered Agent 9. Name and Address of New Reglstered Agent
Nape
e c
BORDONMARTIN, RETER ﬁww Wael MM flaw
Sirast Address (P.Q. Box Number is Not Acceptabla)
80765 W 40TH AVENUE (201 S w0 |95
MRAMIFL-33183. Sulte, Apl. #, Etc. B D T T e e = T T T |
. e Al s P2 SR N |
ity . - ok T te |2 30— o
yA i ML R L0

10. 1, being appoinied the registared ageni of the abowe named corporation, am famlliar with and accept the obligations of Section 607.0505, F.S.
d LS

s hen PN S . w15 ?/%7

REGISTERED AGENT MUST SIGN

(Ses olher side for

11. [f this corporation is a non-profit with I.R.S. 501(c)(3) tax exempt status, check this box | | addtional information.)

12. Does this corporation pay any intangible tax to the . (Se other side for information
Dapt. of Revenue under S. 199.032, Florida Statutes. Yes 1 No ] on intangible tax.}

13. 1 8o heraby cartity that the information supplied with this filing is voluntarity furnished and does not qualify for the éxemption stated in Section 118.07(3)(k}, Florida Statutes. | re-
lease tha Divislon of Corporations from any liabllity ¢f non-compliance with Section 119.07(3)(k) in the event that the information sugplied is deomed exempt from public access. |
certify that | am an cfficer or director or the recelver or trustes empowared 10 exacule this application as provided for in chapter 607 or 617, F.5. | further certify 1hat when filin
this rainstatement application the reason for dissolution has been sliminated, the corporate name satisfies the requirements of saction 607.0401 or §17.0401, F.5., and that all
tees owed by the corporation have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal eflect as If made

SIGNATUI-RE: %% é/ﬂ* 0.& menii faw Las/ee  a79-5oy
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