v o ‘

2006 FOR PROFIT CORPORATION
‘ REINSTATEMENT

FILED
060CT 25 AM S: 30

DOCUMENT # P05000115336

1. Entity Name

RJP SERVICES CF SOUTH FLORIDA, INC.

L

o~

BEVHY lM\ L/f 3

: PAik
PALT AlASSEE, FLGIRIDA

Principal Place of Business Mailing Addrass

PO BOX 565537 PO BOX 565537

MIAMI, FL 33256-5537 MIAMI, FL 33256-5537

s R [ LB HIIH\II!IH!IIH\II\I IlIIIIHHIII
735% S;. 105 ( : - e

Suite, Apt. #, eic. Suite, Apt. #, etc. 10092006{ REIN P CRZEOQB‘(H.’DS) 6
+ Cily & State /;'_ o Cily & State 4. FEi Number Apphad For
ﬁﬂ [Z3 - Not Applicable
_,;Zg 1577 CE"“E‘J Zip Country 5. Centificate of Status Desired [ E:; -ziﬁf:;"“m
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
POPE, RONALD J Rarmimen [PPE
3415 NE 9TH DRIVE, UNIT 203 Streal Addrass (P.O. Box Number is Not Acceptabls)

HOMESTEAD, FL 33030

s53%y S o3 Cr

- W ZipCode .
\\ — }L//.--') 53 FL [ \l% -"e.:f 4

8. The above named entity submils this slajérnent for the puﬁose of changing ils regi‘sgered office or registered agent, or both, in the Siate of Flarida. | am I}'amiliar wilh, a'nd accepl

the sbligations of registered agent.— .
' ¢ ; ) e
e ' I S S Gy Ed Z
SIGNATURE .. € ¢ - It i /
-.SJuxau.ue Iyfiad or printed name, D' registored agent and fitie "ﬂp&clb‘ = I_tﬁOTE: Registered Agent algnaturs required when rainstating} DRTE
A *
FILE NOWIIl FEE IS 315000 In accordance with s. 607.183(2}(b), F.S., the

Aftor January 1, 2007, Fee will he 0.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Delete TITLE [ Change (] Addilion
NAME POPE, RONALD J NAME
STREET ADDRESS | PO BOX 565537 STREET ADDRESS
CITY-ST-2IP MlAMI, FL 332565537 CITY-ST-2IP ].2/07/06 == 0].050 == 0].5 $].5000
TiTLE [ Delere TITLE O change [ Addition
NAME NAME
STREET ADDRESS SYREE] ADDAESS
CITY-SI-21P CIY-$1-21P
TILE [ petete THTLE Cchange  [J Acdition
NAME NAME
STREE! AUGRESS SIREET ADDRESS
CIY-§T-21 CITY-ST-21P
TILE O celee THLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-SI-2IF
TILE 1 velete TILE [7] Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oify-§1-21p GITY-ST- 2P (0

¥ L]

TITLE O vetere TiEe [ change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-§T-21P e CTY-§1-21P

12. } hereby cerlily that the information supplied with thig filing does not qualify (or the exemptions contained in Chapter 119, Forida Siawies. | lurther certify Lhat the information
indicated on [his report or supplemenlal report tg irue gm curale and thal my signature shall have the same legal effect as if made under oalh; that | am an olficer or diractor
of the carporation or tha receiver or trustee empdwered 10 edgcute this repon as rghgjlred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an altachment with an address, w;th all other e smpowerad.

1
- [l

SIGNATURE: b | g b 7 (6/ 79 Gl TSE TS ey

SIGNATURE AND T\‘E‘ED QR PRINTED NAME DTNGNING.DFFICER OfDIRECTOR Date Daytvne Phcne ¥

7

J



- ) DEPARTMENT OF EDUCATION
VOCATIONAL REHABILITATION SERVICES
AUTHORIZATION AND BILLING INVOICE

Return To:  VOCATIONAL REHABILITATION INVOICE #: EJJO840
10700 CARIBBEAN BLVD #204 EXP. OPTION : A
MIAMI, FL 331890000 ' ‘

(305) 252-4453 GRANT # A2707
FOR : Mr. RONALD J POPE ID#: VRO151345 CASE# 07
P. 0. BOX 565537
KENDALL, FL 332565537 MEDICAID NO ;
INSURANCE CO :
VENDOR: VF593466865008 POLICY NO :
DEPARTMENT OF STATE .
DIVISION OF CORPORATIONS OBJECT CODE : 252018
PO BOX 6327 ORG. CODE : 48800206609

TALLAHASSEE, FL 323140000 FUND CODE : 10

SERVICE TO BE PROVIDED : FEE AUTHORIZED BILLED
CODE AMOUNT AMOUNT

Pursuant to Rule 60A-1 L030(3)(d)viii and 60A-1.0§2(1 )(g)—s‘th) the following transaction(s) are not subject to the one percent transaction fee.

0001 OCCUPATIONAL LICENSE, TOOLS, G10005 $150.00
EQUIPMENT, STOCK AND SUPPLIES

Item/Hour 1 @ $150.00
10/20/2006

2006 for PROFIT CORPORATION
REINSTATEMENT

STATE TAX EXEMPT # : TOTAL $150.00
4 oo -025947-52C )
4422 10/20/2006
/ ALEIDA MIRANDA- ESPlNAr// DATE
M 10)0-0) 06
€UPERVISOR APPROVAL DATE VENDOR COPY

COUNSELOR APPROVAL FOR PAYMENT DATE

ALL SERVICES WERE PROVIDED IN CONFORMANCE WITH SECTION 504 OF REHABILITATION ACT AND WITHOUT REGARD TO
THE CLIENT'S RACE, COLOR, DISABILITY OR NATIONAL ORIGIN AS REQUIRED BY TITLE VI OF THE CIVIL RIGHTS ACT. | WILL
ACCEPT PAYMENT BY VOCATIONAL REHABILITATION AS PAYMENT IN FULL FOR SERVICES RENDERED.
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