2007 FOR PROFIT CORPORATION

-~ REINSTATEMENT .

DOCUMENT # P04000108859

1. Entity Name

RM COUNSELING SERVICES, INC.

FILED
0T HAY 24 AMI0: 36

. . - Lo ior oI ATE
Principal Place of Busingss Mailing Address T ST
4801 S. UNWVERSITY DRIVE 1920 SABAL PALM DRIVE SsASSEE TLORIDA
SUITE 206 # 206
DAVIE, FL 33328 US DAVIE, FL 33324  US

2. Principal Place of Business - No P.O. Box # 3. Mailing Adaress % } |||I“|I| ll' IIW ||Ii| I|’|| |I|'| "\“ ||I|| Ilm ‘Im m|| ||”I |I”I|| II l|||

S/ 5. I VERS v 0 3Be AN RETL
S 2y | ST ok RENSTATENENT L~ 07

F e —
(—%& State — %« & Stale S 4, FE! Nurnber Applied For
(e & “ < TPCECEICE ,7< 20-1045159 Not Appiicable
'?4 322308 COMEV/ <A {éng =< CounterE ” 5. Centficare of Status Desited [ gi;’gq Addiional
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mam .
REMENSPERGER, MARIA - afﬂf( 5{5‘:%/: ENBf 5)§ ) Vil o0l - 4
1920 SABAL PALM DRIVE treef Adgress (P.0. Box Number is Not lable
#404 DB g SR ey e
DAVIE, FL 33324 #/ é/,g/
City Zip Co
e FL | $%%o¢

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and a(':cepx

the obligations of registered agent. //}/f,f 777 52 é?fgp 4_9\-/ M%ﬁ?&
smewmuaﬁ, Q&Z;{’V/’//‘f’; — 5wl oz
igrature®tybed o printed name oﬁg@ed agent and title if apgplicable / {NOTE: Registered Agent sipnature required when reinstating) bATE

—F
FILE NOWNI FEE IS $300.00 Corporatian did mal recave the st notice. <

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE P [ Delete T5LE [JChange [ Addition

ve REMENSPERGER, MARIA Nav 4001049100354

STREET ADDRESS | 1920 SABAL PALM DRIVE, #404 STREET ADDRESS EARNT—-01004~--004  *=%308.75

CITY-8T-21P DAVIE, FL 33324 CITY-51-2P

TILE T Oetete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS e STREET ADDAESS

CITY-S1- 7P 5 CITY-ST- 2P

TITLE ) v [ Dglete TITLE [ Change 2 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-S1- 2P

e [ Delete TILE (I change  [] Addition

HNAME HAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2% CiTY-S1- 2P

TITLE 7] Delete TITLE [ Change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2P

TITLE 1 Delete TITLE 1 Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-s1-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemanial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acdress, with ke empowered.

%\ LIFHME SEU L ER s prt YA EXC
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