2007 FOR PROFIT CORPORATION
REINSTATEMENT ~

DQCUMENT # P00000107727 E
1. Entity Name F i L S
RJM BUILDERS NORTH, INC.
20070CT 1C AMIG: L

Principal Place of Business Mailing Address R
6917 VISTA PARKWAY N 6917 VISTA PARKWAY N SECRETARY OF STAIL
STE #2 STE #2 TALL ARASSEE. FLORIE:
WEST PALM BEACH, FL 33411 WEST PALM BEACH, FL 33411
A T BT \\IIMM!I?IIIHII\I}IINIIHIIIII?!lIHIIHHII!HII?I!!IIHII}IIlNIIII
/349 Rersimmon Blvd 5 340 Wenduw Woad I

Suite, AplL. #, efc. Suite, Apt. #, etc. 10022007 REIN-P CR2E098 (1/07)

City & ity & Sjate - 4. FEl Number Applied For
HESE Pl Beach - ”ﬂﬁfﬁlf"’y 7z 65-1067795 Not Applicable

le3 y// C‘le_nfy/) 219337//‘/ Counlg,‘sﬂ 5. Certificate of Status Desired B Eese ;Eq::?:{;“""a‘

- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

FUCHS, LAWRENCE M ESQ 5 Add( /(lpﬂ(‘)/{ NJ— mdqxﬂa
580 ROYAL PALM BEACH BLVD. ‘EE" [e8s Ox Number is Not eptab),
ROYAL PALM BEACH, FL 33411 5340 Meadis [j

Citwg///-ﬁq%(m FL Zip%od f’/?/

8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the, I gent.
SIGNATUFI(E /z;j ﬂ:ij&’(- W /d/&/ﬁ

Slgnyufa yped of pnnted nama of re%ad{gem ana tida |l)6&|cable {NOTE: Reglstered Agent signature required when reinstating) pdre 7
[4
FILE NOW!T! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S ., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TIILE P [ Delete TITLE [ Change  [J Addition
NAME MAGGIO, RONALD J PRES NAME
STREET ADDRESS | 15340 MEADOW WOOD DRIVE STREET ADDRESS
CITy-ST-2IP WEST PALM BEACH, FL 33414 CITY-ST-2IP
TITLE vP [ pelete TLE O Change [ Addition
MAME MAGGIO, SUSAN B VP NAME
STREET ADDRESS | 15340 MEADOW WOOD DRIVE STREET ADDRESS
CITY-ST-2IP WELLINGTON, FL 33414 CITY-87-2IP
TILE O Delete THLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-ST-21P
TILE 7 oelete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2P
TITLE [ Detete TILE [ Change [ Addition
NAME NAME ’
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

12. | hereby cerify that the informatior: supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angacc:urate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver cr lrustee empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Blo Block 10 or Block 11 it
changed, or on an attachmen ddrags, with all ot

SIGNATUR _ % /YT sp)-sR04- 3‘760

NG OPFICER OR DIRECTOR Date Daytima Phone #




