2007 FOR PROFIT CORPORATION

e REINSTATEMENT

DOCUMENT # P02000113400

1. Entity Name

RJM HOMES, INC.

Principal Place of Business Mailing Address
6917 VISTA PARKWAY NCRTH 6917 VISTA PARKWAY NORTH
STE.#2 STE.#2

WEST PALM BEACH, FL 33417

WEST PALM BEACH, FL 33411

2. Principal Place of Busingss - No P.O. Box #

4349 Fers mmon  B)ved

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

15350 Neadie) bod" -1

20070CT 10 AHI0- 4L

SECRETARY OF STATL
TALLAHASSEE.FLORID:

ROV ST

10022007 REIN-P CR2EQ098 (1/07)
ify-‘& Sta City & State 4. FEI Number Applied For
Wi Fjm Beach, FL- L linakn | FL 81-0576477 Nt Aopicanie
, %

Zip

324/

Coun%jﬁ Zip 3351/%

XA

Lo $8.75 Additional

5. Certificate of Status Desired Fee Required

—6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FUCHS, LAWRENCE M ESQUIRE
590 ROYAL PALM BEACH BOULEVARD
ROYAL PALM BEACH, FL 33411

Y fonald  INa 40

Street Address (P.C. Box NumBars Not Acce lable)
/5340 Meadbad oed

Dr

e {0

CilWé///‘ﬂqfam

FL

52475

8. The above named entity submits this statement for the purpose of changing its registered cffice or registerBJ agent, or both, in the State of Florida. 1 am tamiliar with, and accept

the obligations of registered agent.

—

13/2)07

DATE

SIGNATURE m
Shgf(ure. typed of prifted narme of ragist ni‘ang §15 an% [NOTE: Registared Agent signaturs required when reinstating)
/

FILE NOWI!! FEE I8 $150.00
After January 1, 2008, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.$., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIREGTCRS IN 11

TITLE P O oetete TLE

NAME MAGGIQ, RONALD J PRES NAME

STREETADDRESS { 15340 MEADOWWOOQCD DRIVE STREET ADDRESS

CITY-ST-2P WELLINGTON, FL 33414 CITY-ST-2IP

TITLE VP 1 Delete TIMLE [CJchange ] Addition
NAME MAGGIO, SUSAN B vP NAME

STREET ADDRESS | 15340 MEADCWWOOD DRIVE STREET ADDRESS

CITY-ST-2IP WELLINGTON, FL 33414 CITY-ST-2IP

TITLE [ Detete TITLE [ Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CITY-5T-2P

TILE [ Delete TTLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST1-7IP

T ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-ZiP

TITLE 1 pelete TITLE [J Change T[] Adgdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informalion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

~ “¢thanged; oron an anachmam’v\,mh an address, with all other ke empowered.

SIGNATURE? _

SIGNATURE AND TYPED OR

G OFFICER OR DIRECTOR

S

/%%7 | Sb/OY=ZUD

Daytima Phona 4



