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CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Seoretary of Stata 06 JU 28 Hii0: 3k
_ DIVISION OF CORPORATIONS .
. : '-' s
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DOCUMENT # polOOODQﬁ@qC] -
1. Corporation Name
RDJ Consul tawt Q,c-\.s'\‘ruc'i‘i on \nec.
WOLooosR43T)
2. Principal Office Address 3. Mailing Office Address
B2\ NwW 13 Streel | gall NW 1Y Sireed] CR2EDET (12/05) qu ‘030
Suite, Apt. #, etc. Suite, Apt. #, etc.
SR - 4. ‘Date Incorporsted or Quaiad - I
. . To usiness in Florida - -
City & State’ City & State 5 5-12-02 I
. FE! Number Applied For
g:_m\oro\u.. Cc:u;t:.es FL Ep&m\aw ke ‘? C\wnm:s (- LS -0822 LR Not Applicable
a3ozd us i AR D&LI us A 8 Cermircate o sTaTUs LR ]| °° > Additional Fee required

7. Name and Address of Current Registered Agent

Name . -
Rickord Jowes
Street Address (P.O. Box Number is Not Acceptable)

211 NwW 13 <Sireet

Suite, Apt, #, Etc.

State Zip Code

Ciy Powlovo ke Pines FL| >s024

the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

//,-—’/ e L-\O-0UL

/ REGISTERED AGENT MUST SIGN

8. I, being appointed the register

Signature of
Registered Agent

9. Names and Street Addresses of Eac;/Ofﬁcer and/or Director (Florida nonprofit corporations must list at least 3 directors}

. N. f Street Add f Each . .
Titles Officers aﬁg}gro[)irectors O;r?:fer andr?;rs gifev?tgr City / State / Zip
PVP | Rickord Jorscs B2 NW 12 Stveet - . Parbroke Pines; B 23024y
eI e s B Rt
N7 SR04 772 wedhi, 00

~

10. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
) this reinstatement application, the reason far dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or $17.0401, F.S., that all fees
owed by the corporation have been paid gnd the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate fand my sig re shali have the sarme legal effect as if made under cath.
.

L-10-04 (954 )dul - 22,0

yl
SIGNAFURE AND TYPED OR 76150 NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




. .'- 1
at
RDJ Construction Consultants, Inc.
8211 NW 13" Street, Pembroke Pines, FL 33024

Date: June 12, 2006 T

Division of Corporations

Clifton Building :
2661 Executive Center Circle "
Tallahassee, FL 32301

To Whom It May Concern:

Enclosed please find a reinstatement application for RDJ Construct:on Consultants, Inc. | have
not received the annual report gotices for 2004-2006. According to your website, the
reinstatement fee will be waived if the corporation did not receive the annual report notices in the
year of resolution/revocation, and only the annual report and supplemental fees for each year,
from the year of dissolution/revocation to the current year will be due.

I am attaching check# 55507 in the amount of $450.00 to cover the following:

2004 Annual Report Fee ($61.25) + Corporate Supplemental Fee ($88.75) = $150.00
2005 Annual Report Fee ($61.25) + Corporate Supplemental Fee ($88.75) = $150.00
2006 Annual Report Fee ($61.25) + Corporate Supplemental Fee ($88.75) = $150.00
TOTAL AMOUNT ENCLOSED $450.00

Feel free to call if you have any questions.

Sincerely,

Richard D. Jones

STATE OF FLORIDA
BROWARD COUNTY
Swomn and subscribed before me, by Riew ard 3:3 n<S , who is personally known to
me, this |2 dayof J un e , 2006.
O \.iﬂ—-- (\P SR, Cristina Lu%%SOTZQZ
. HEY K% #

—— M i Mo "'-'* ‘E‘q’o E:g?glssjg?uary 16. 2010
Crlstina leg " Bonded fioy Faur insulaicr L oy St 11
Notary Public
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