PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

L

CORPORATION FLORIDA DEPARTMENT OF STATE

7. Name and Address of Current Registered Agent

Name

Mitchell S. Fuerst, Esqg.

Street Address (P.O. Box Number is Not Acceptable)

1001 Brickell Bay Drive

Suite, Apt. #, Etc.

Suite 2002

v

City State
Miami FL

Zip Code

33131

~ REINSTATEMENT Secretary of State 06 FfB2; poos e
DIVISION OF CORPORATIONS o oW 2h
DOCUMENT # p03000146942 - A
1. Corporation Name
Regulatory Management & Compliance, Inc.
e L EE N = T ET
2. Principal Office Address 3. Maiking Office Address L l iy ! I g ;;" - Hl i_r? E_ »-1 ¥ 1 USE:' M ?5
1001Brickell Bay Dr. [1001 Brickell Bay Dr. CR2E081 (12/05)
Suite, Apt. #, efc. Suite, Apl. #, elc.
Suite 2002 Suite 2002 4. LCate incorparated or Guaiified "
_ . Ta De Business in Florida 12 / 05 / 03 I
City & State City & State I
Miami Fl : : . . 5. FEINumber Applied For
’ orida Miami, Florida 20-0470550 e e——
Zip Country Zip Country 5. ]
33131 U.S.A. 33131 U.S.A. CERTIFICATE OF STATUS DESIRED]_] ANt

8. |, being appointed the registered agent of the above an, am familiar

Signature of

he obligaticns of section 607.0505 or 617.0503, F.S.

Registered Agent Dale 02 / 17 / 06
RERQAGENT SIGN
9. Names and Street Addresses of Eacl icer andfor Director {Fiorida nonprofit corporations must list at (east 3 directors)
» Name of Street Address of Each . .
Titles Cfficers and/or Directors Officer and for Director City / State / Zip

D Mitchell S. Fuerst, Esq|1001 Brickell Bay Dr.52002 Miami, FL 33131

NEN

\b J AT

AEIBIALL:

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, 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 individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.5. The information indicated

on this applicatien is true and accyrate, ang my signaturg shall have the same legal ¢ as if made under oath.

SIGNATURE:

02/17/06 305 350 5690

Daytime Phone #

Wmo WWFW DIRECTOR Date
v



