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DOCUMENT # 7 oo ooo t4 92 Lr,.fﬂ-xss;;_-, FLORITA

1. Corporation Name

RH Assoc,ades Accounting Firp, xag,

2. Principal Office Address 3. Mailing Office Address

5950 w. 0priond PLBD | PO Box 6202
Suite, Apt. #, etc. Suite, Apl. #, etc.

5 oy ‘. e \\4_} 4. ?alg Ingzr?o;:;ei: cl):rI (').i:aliﬁed
City & State City & State oo e 5,/“7/ / O
m ‘ 5. FEI Number /] Applied For

ube 24 1) co‘:umw , 210(‘.-0 N 'S‘(-g e 5= VO |3, Not Applicable
333\3 Browar) | 31208 Biew ®*cermricare e status o (o R ep
7. Name and Address of Current Registered Agent .
Name R SO00146o40 7 a5
) | Howaen 02/15/05--0N35--005 50000

v

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

243\ M.oJd. 8% Stpeer

SO AEEH r o5
DEf 15/05--01035--006  #48.

City State Zip Code
T Loudegdale FL | 333

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of /-\ } / /
Registered Agent - L STV o Date 92 2, fo) g
— REGISFERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporatians must list at least 3 directors}

Suite, Apt. #, Elc.

CR2E081 (03/05)

- N f + Street Add f Each . .
Tles Officers a:Q}ZP Directors O;fe ceer am;?grs girecatgr City / State / Zip
P PeesibenT Suite Zos - T~

10. 1 certify that | am an officer or director or the receiver or trustee empowered ta 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.S., that all fees
awed by the corporation have been paid and the names of individuals lis) n this form do not qualify for an exemption under section 119.07(3)i). F.S. The information indicated

on this application nd accurate, and my signature shall have th¢ same legal effect as if made under oath.
}/’ | —$0b - 703~ Joy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN(}Q@ER OR DIRECTOR Date [ Dayiima Phone #

SIGNATURE:
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RH ASSOCIATES ACCOUNTING FIRM,INC.

DEPARTMENT OF STATE
DIVISION OF CORPORATION
409 EAST GAINS STREET
TALLAHASSEE, FLLA 32399
C/O MARQUITTA WILLIAMS

MS. WILLIAMS,

WE HAVE TWO LOCATIONS

New Mailing Address:

Headquarter

RH Associates Accounting Firm,Inc,
P.O. Box 6202

Macon, Ga 31208

640 PLUM STREET
SUITE 205
MACON, GA 31201

1-866-703-1040 OFFICE

1866-829-3774 FAX

OLD ADDRESS

RH ASSOCIATES ACCOUNTING FIRM,INC.
2321 NW 43RD TERRACE
LAUDERHILL, FL 33313

NEW OFFICE LOCATION

RH Associates Accounting Firm,Inc.
5950 West Oakland Park Blvd, Suite 114
Lauderhill, F133313
1-888-974-1040

MS. WILLIAMS,

* HEADQUARTER LOCATION OFFICE*

RH ASSOCIATES ACCOUNTING FIRM,INC.
640 PLUM STREET, SUITE 205
MACON, GA 31201
1-866-703-1040

WE DID NOT RECEIVE ANY INFORMATION FOR RH ASSOCIATES ACCOUNTING

FIRM,INC. FROM



re

DIVISION OF CORPORATIONS TO

RH ASSOCIATES ACCOUNTING FIRM,INC,
P.O. BOX 120128

PLANTATION, FL 33313.

OUR NEW MAILING ADDRESS 1S:

RH ASSOCIATES ACCOUNTING FIRM,INC.
P.O. BOX 6202

MACON, GA 31208

1-888-974-1040

WE ARE REINSTATEMENT RH ASSOCIATES ACCOUNTING,INC WITH A CASHIER
CHECK IN THE AMOUNT OF $ 600.00 AS REQUESTED OVER THE PHONE CONVERSATION
ON FEBRUARY 1, 2005.

wOU VERY MUCH IN THIS MATTER,

PATRICIA HOWARD,PRESIDENT.
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