2007 FOR PROFIT CORPORATION
‘ REINSTATEMENT

DOCUMENT # P02000125943
1. Entity Name
RLRC CONSULTING AND MANAGEMENT, INC.
Principal Place of Business Mailing Address
2457 BRICKELL AVE 2457 BRICKELL AVE ‘0
7K MIAMI, FL 33129 7
MIAMI, FL 33129 REIN 0("
R — T I

Suite, Apt. #, etc. Suite, Apt. #, etc. 04092007 REIN-P CR2E098 (1/07)

City & State City & State 4. FEI Number Applied For

75-4555898 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired {:] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agant

Name

SAENZ, GEORGE
45 SW 24 RD Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33129

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent,

SIGNATURE

Signature. typed o printed same of registered agent and htls il applicable, (NOTE: i Agent quired when rei

H N DATE

In accordance with s. 507.193(2)(b), F.S., the

FILE NOWI!! FEE IS $300.00 corporation did not receive the prior notice.

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE DP O Delete TITLE . [ change [ Addiiion
NAME RAZZETTO, DANIEL J NAME

SIREET ADDAESS | 2451 BRICKELL AVE STREET ADDRESS

CITY-§T7-21P MIAMI, FL 33129 CrTy-S0-2ip

TILE DvS 1 Delete TITLE

NAME ELISSALT, DAMIAN A NAME

SIREET ADDRESS | 2451 BRICKELL AVE STREET ADDRESS

CITY-51- 2P MIAMI, FL 33129 CITy-ST-2IP

TITLE O petete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-21P CITY-ST-71P

TILE [ Delate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITy-51-2P CITY-ST-21P

TILE [ petete TITLE (] change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-$1-2IP

T [T Detete TE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP o CITy-S1-21P

12. | hereby certify that the information supplied with this filin doqé not qualify for the exemptions contained in Chapter 119, Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is trve agd acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with 41l gihér like empowered.

DAt AN ELSSHT  ©Y / o ?/ o 7~

IN?D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prona »

SIGNATURE:

SIGNATURE AND TYPED OR

- v .



