. EPLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. /2 Zz

APPLICAT!ON FLLORIDA DEPARTMENT OF STATE s £
L
FOR Siiltiond WISRETARY OF o7
REINSTATEMENT DIVISION OF CORPORATIONS ORPU A IONS

DOCUMENT # P0O0000062863

1. Corporation Name

RMF SERVICES, INC.

Principal Place of Business Mailing Address

T e S TR ENW T

REINSTATEMENT ¢

If abave addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Pnnclpal ice Address It Appl ble 3. New Malllng Off1ce Addr s, If A pllcable 4. Date Incorporated or Qualified
ii\ 349 g %r To Do Business in Florida 06/28/2000
Su1te Apt # eic 171\ Suite, Apt. #, etc.
gU 1 Te I O g 6 v f € I()g 5. FEI Number Applied For
City & State Cily & Slate \ . _ 593654409 — I Not Applicable
JacKeonvi)le beach FL ~ Sucksonville gr’aol,[(-l . pp

Zi Count| Zi Count ) ' $8.75 Additional Fee required

P 22950 - '{) $ /4 °309S0 "V A GERTIFICATE OF STATUS DESIRED [ i
7..Names and Street Addresses of Each Officer and/er Director (Florida nonprofit corporations must list at least 3 directors)

) Name of Officers Street Address of Each . )

1T|t|e(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip

Pf-——--FQSIEE..IlNA-— 3048-3RD-ST-SOUTH #20T [ JACKSONVILLE- BEACH FL-32250—
P | Foster, Tina 3948 d 57. Sort #198 | Yeckeonnlle Dk B0

A

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
HIDAY’ ROBERT D Street Address (P.O. Box Number is Not Acceptable)
4100 SOUTHPOINT DR EAST #3

Suite, Apt. #, Etc. . -

JACKSONVILLE FL 32218... .

City State | Zip Code

FL

L we (R[22

Signature of
Registered Agent

REGISTERED AGENT leST SIGN

11. | certify that | am an officer or director or the receiver or trustee empgéered to execute this application as provided for in chapter 607 or 617, F.S. | further cenlify that when filing
this reinstaternent application, the reason for dissolution has been efiminated, 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 indiviglials listed on this form do not qualify for an exemption under section 112.07(3)(), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

vy

SIGNATURE: @Mﬁ/ﬁgﬁﬂﬁ’/ SN (/ Q//Q} 0% Bug %0/

SIGNATURE AND TYPED OR RINTE‘D'ﬁAME OF SIG‘D‘ING OFFICER OR DIRECTOR Daba/ Day‘tlme Phone #

CR2E040 (7/03)
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RMF Services, Inc. Suto 108 "

Jacksonville, FL 32250

December 21, 2003

Florida Dept. of State
Division of Corporations

Dear Sir or Madam:

Qur office received a natice that our corporation was dissolved, however, we never received the annual
report form and had no opportunity to file it on time. Pursuant to the instructions on the reinstatement
form, we are requesting that the reinstatement fee be waived.

o - [ e P = = . cm e o

Sincereiy, "

Tina Foster
President



