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REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

RMI Notary Services inc.

DOCUMENT # P04000172389

2. Principal Office Address - No P.O. Box #
3389 Sheridan Streset

3. Malling Office Address
3389 Sheridan Street
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4. Date Incorporated or Qualifiad

Suite, Apt. #, etc, Suite, Apt. #, etc.
#500 #500

City & State City & State
Hollywood, Florida Hollywood, Florida

Zip Country Zip T Country
33021 USA 33021 USA

To Do Business in Florida 12/27/2004
5. FE| Number Appiied For
20-2093515 _ o # INot Applicable

6.
CERTIFICATE OF 5TATUS DESIRED [ B TS Additional Fee required

7. Name and Address of Current Registerad Agent

Name‘
Dania Melendez

Street Address (P.O. Box Number is Not Acceptebla)
3625 S. Longfellow Circle

Suits, Apt. #, Etc.

City
Hollywood

State

FL

Zip Code
33021

The reinstatement fee Is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

_#

Signature of
Registerad Agent

8. |, being appointad the reglstered agent of the above named corporation, am famlliar with and accaept the obligations of section 607.0505 or 617.0503, F.&.

Date
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REGISTERED AGENY"MUSY SIGN
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8. Names and Strest Addresses of Each Officar and/or Director (Fiorida nonproft corporations must list at leaat 3 diractors)

Titles OMcers andler Directors Offer arcior Dnoctor City ! State / Zp
P Robert Melendez 3389 Sheridan Street #500 Hollywood/Florida/33021
ST Dania R. Melendez 3389 Sheridan Street #500 Hollywood/Florida/33021
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owed by the corporation have beer: pai
on this application is true and gocuy

SIGNATURE:

10. | certify that | am an officer or director or the recsiver or irustea empowered 10 axacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

this reinstatemant application, the reason for dissolution has been eliminated, ths corporate name satisfias the requiremaents of section 507.0401 or 617.040%, F.8,, that all foes
d the namas of individuals listed on this form do not qualify for an exemption containad in Chaptar 119, F.S. Tha information indicated
ignature shall have the same legal affect as if made under cath.
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954-609-2315

SIGNATURE AND TYPED OR 1R1NTED NAME OF BIGNING OFFICER OR DIRECTOR
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