PILEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

¢ A(_BHCATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FOR Secretary of State F ' L E

REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # n39180 98 HAY 21 PH 2: 55

"+ Gomoraton Name SCORE A7 U STATE
TALUAHASSEL, FLORIDA

THE RESOURCEMOBILE, INC,

Principal Place of Business Mailing Address

395 NW 1st Street P.O. Box 1341

Suite 206 Miami, FI. 33101

Miami, FL. 33128

i1 above addresses are incorrec! in any way, line through incorrec! Information and enter corraction below. DO NOT WRITE iN THIS SPACE
2. New Principal Office Address, I Applicable 3. New Mailing Address, H Applicable 4. Date Incorporated of Qualified

P. O. Box 562014 To Do Business in Florida 18-90
Sulte, Apt. ¥, elc. Suita. Apt. 4, eic. 7-18-
5. FEI Number Applied For
City & Staie City & Slale - 65-0320453 Not Applicable
%P Gouriry %Mi' Elori Country > CERTIFIGATE OF STATUS DESIRED [ RS
.33256—201 4 USA 1o o Cerlificale ol Status
7. Namas and Street Addresses of Each Offiicer and/or Director (Florida nonprofil corporations must kst at least 3 directors)
Name of Ofiicers Streat Address of Each
Titla{s) and/or Directors Ofticer and/or Direcior City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
2

D Blechman, Rachel 5250 SW B84th Street Miami, Florida

5] Tate, Beverly Bldg. 300, 11380 NW 27th AveJ Miami, Florida

DST Garcia, Blancg 10800 Biscayne Blwd., Ste 200 Miami, Florida

c/o CAA-Head Start
DvP | Brieler, Norma 395 NW 1st Street Miami, Florida 33128
** —— |REINSTATEMENT | 97-9¢
-
8. Name and Address of Current Registered Agent 8 Name and Address of New Registerad ‘90&!/ o l v
Name

Blechman, Rachel

C/O HO]_ land & Knight LLP Sireet Address (P.O. Box Nmb’ﬁ‘.‘lﬂi’iﬁiﬁ‘fﬂﬁggqq

.y
--J_II-»I..J'i I;,;'r,""; e N e

701 Brick&ll Ave- N 30th F]OO‘L" Suite, Apt 4, Elc. ****E‘I:I? CD *‘i*e*&l'{'}! l"l:l
g3 3 Fabe N ] 2. 3. 3 Vot WU

CHZED40 (12/95)

Miami, Florida ?7 !
‘ City State | Zip Code
- 2

10. I, being appoint e redistareg4gen of the above n cogporation, am familiar with and accept the obligations of Section 607.0505, F.8.

Signature o 4 ’
Registered Agent M&O AALL L / <o S : Date MK j /2 ,( —
EGISTERED AGENT MUST SIG

11. Does this/ corporation pay any intangible tax to the . :
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No[ ] (e o anaioie "

ipn supplied with this filing is voluniarily furnished and does not quality for the examptlon stated in Section 119.07(3)(k}, Florida Statutes. { re-
bm any liablity of non-complignce with Saction 118.07(3)(k) in the event that the Information sug liad Is deemed exempl frem public access. |
br or the receiver or frusiee empowerad 10 executs this application as provided for in chapter 607 or 617, F.5. | further certify that when Hliny

reason for disspition has besn eliminatad, the corporate neme satisfies the requirements of section 607.0401 or 617.0401, F.5., and that all
ve been paicl.ml'ormalion indicated on this application s true and accurale, and my signature shall have the same Jegal effect s if made

12. | do hereby cerlity tha! the informal
lease the Division of Corporationg
certify thal § am an officer or g
this reinstatement applicatioy
fees owed by the corporapd
under oath.

SIGNATURE: LAl A~ jl JL},_QS{,,,,;‘SQ;‘ 43508
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dhte Dayti hone #




