2005 FOR PROFIT CORPORATION

— " REINSTATEMENT \

DOCUMENT # P04000083427

1. Entity Name

RMC ENTERPRISES HOLDING CORP.

FiLED
05DEC 30 AM & 52

Principal Place of Business Mailing Address
1040 JEFFERSON AVENUE 1040 JEFFERSON AVENUE
SUITE #6 SUITE #6
MIAM! BEACH, FL 33139 MIAMI BEACH, FL 33139
T s l\II!!II\HIIlmI\I\lIIUIIIlHIINIII!IHI)IIWNI)IilHlMIlIIHHII\
Suite, Apt. #, etc. Suite, Apt. #, etc. % %ﬁs@ﬁj &/04
A 3 ‘i‘”“‘lm C
City & State City & State Number. Applied For
Mm Not Applicable
Zle Country Zip Counry 5. Certificate of Status Desired O Ei‘giﬁf;ém‘“ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JORDAN, JAMAR

1756 N. BAYSHORE DRIVE.
SUITE 20F

MIAMI, FL 33132

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

City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, lyped or prinlad name of registered agent and titie it applicable (NOTE: Registered Agent signature required when reinstating} DATE

FILE NOW!!! FEE IS $150.00
‘After January 1, 2006, Fee will be $300.00

In accordance with s. 607.193(
corporation did not receive the

2)(b), F.S., the
prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P [ pelete e [J Change [ Addition
NAME RAY, RICHARD RAME T
RS NN | I e }Mj_-"n—“-r“r-
STREET ADDRESS | 1040 JEFFERSON AVENUE, SUITE #6 STREET ADDRESS 11,\;.‘ Cf"f?’“ < ilt}?‘U - S ok
[ 3 -
CITY-ST-2P MIAMI BEACH, FL 33139 CITY-57-2P S R b HO #5000, 00
TITLE 1 Delete TIMLE O Change [ Addition
NAME NAME
STREET ABDAESS STREET ADDRESS
CITY-51-21p CITY-§T-21P
TITLE O Delste TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Cy-§T-21P o
e T - o O elets THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P Ciry-51-21
TITLE [ pelete TITLE [J Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21F
TITLE {J Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-21p

12. | hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3}i), Florida Statutes. | further certify that the information

gempowered.

is/roké'_

ate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 807, Floricia Statutes; and that my name appears in Block 10 or Block 11 if

“SIGNATURE AND TYPED OR PRINTED NAME OF SWFFIGER OR DIRECTOA Oatd Daytime Phane #

J

Noawe mdva & & 5 1 ARE - RRAT




