2009 FOR PROFIT CORPORATION
' 'REINSTATEMENT ,

DOCUMENT # P06000125929 FILED
1, Enlity Name R
RMAC, INC. .

09 JUH 12 AM 6: L
Principal Place of Business Maihng Address : P,:':‘“L"“‘r : ,I‘.**é:’_ :_-i I J ] ,“'1 “j
4752 WEST ATLANTIC BLVD. 4752 WEST ATLANTIC BLVD. FALLAK “'Sdtt, FL ORIDA
4208 4209
COCONUT CREEK, FL 33063 COCONUT CREEK, fL 33063

Snite, Apl #_ eto Suile, Apt. #. ef: OGOQ%H\&SH;QTEE‘; WITG (1107

Cily & State City & State 4. FEI Nurnber Applied For
26-0259354 ) Not Applicable
Count Z Courtr
o auniry " ¥ 5. Cerlificate of Status Desired $8.75 Acational
Fea Required
8. Nama and Address of Current Registerad Agant 7. Name and Address of New Registered Agant
Name

AVILA, MANUEL A ESQ.
168G N.E. 135TH STREET Street Address (P.O. Box Number is Not Accepiable)

NORTH MIAMI, FL 33181

City F L Zip Code

8. The above named entity submits this statement for 1he purpoese of changing its registered olfice or registered agent. or hoth, i the Stale of Flonda. tam famitiar with. and accept
the chigations of registered agent.

SIGNATURE

Snaire, 1y Eed O printeg name ol rogistaiea agent ang e apshicable {NOTE: Rogisterad Agent signature raquirad when reinsiating) DATC
ith . A . F.8,
FILE NOW!I FEE IS $300.00 ::%rapcocroart?(?r? S?d“rrllttnt fec?e%e a%%)r(ig)r niﬂ?cefhe
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M P.D O belze TITLE [ crange  [J Aduibon
HAME MAHABIR, RONNELL HAME
STLLLADIRLSS | 4752 WEST ATLANTIC BLVD., SUITE 4209 STRELT ALDRLSS
CiTY-5T-71P COCONUT CREEK, FL 33063 CITY - ST-21P s
TDE D [ perzte . DILE '[j Addition
HAMD MAHABIR, KEITH . HAME
SIREET ADTRESS | 4752 WEST ATLANTIC BLVD., SUITE 4209 STREET ADDRESS
CIry-51-71p COCONUT CREEK, FL 33063 CIry-S1-28p
e O oelse TLE O Change [ Adduion
FLAML NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
it [ neiste e [ Change [ Adaition
HAML HALE
STREET ADDRESS STREET ADDRESS
CHY-§1-21P ﬂ’] I‘ /{ 0/ CITY-ST-2IP
Tite L L[ O O veras T O change [ Adgiton
MAE HAME
STREET ADDRESS STREFT ADDRESS
CIIv-8i-4P CiTy-§1-2p
L T beiste TITLE [ Change [ Addition
PIARE HAME
STREET ANDRESS SIREET ADDRESS
LY-§T0 CITy-§7-2p

12, I'hereby certily thal the informabion suppiied with this fiing does not cuallty for the exemplions contaned in Chapier 119, Florida Statutes. | further certity that the information
ndicated on this report or supplemental repors is true and accurate and that my signature shall have (he same legal effect as il made under oath; that | am an officer or direcior
of the corporalion or the recewver or trustee empowered (o execute this repont as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
chianged. or on an attachment with an nddress. with all other ke empowered.

SIGNATURE: Q”""-d( W' C6/i0 /0P T5F-245-5302

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Gay ™ F Davemy Prone ®




