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CORPORATION
REINSTATEMENT

DOCUMENT # P07000099244 ;iLf;’;q,&“sigpiTc}?‘%A

1. Corporation Name

RG PLATINUM SERVICES, INC

LHOOIES TESEE
LA 7A05~-01037 014 #3200, 10
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
1500 BayRoad 1500 Bay Road REEN@EE%%‘ ;zq@ 0%~
Suite, Apt, #, etc Suite, Apt. #, etc S $le C z
78 2 782 4, Date Inoorporale_d or QUallﬁed R
iy o IV Ta Do Business in Flofida November 13_2007
. . . . 5. FE] Number Applied For
Mlaml Beach FL Mlaml Beach Fi 26-0851027 Not Appiicable
Zip Country Zip Country 5. - rtcons
33139 USA 33139 USA CERTIFICATE OF STATUS DESIRED [J
7. Name and Address of Curront Registered Agent
Nare D Sq Y The reinstatement fee is im i
o poseéd, except in
p——— %gef rop—— Nm:‘sp‘ e circumstances which the entity did not receive
reet Addzess (.. Box Numbar is Not Accepta the prior notices. By checking this box, you
bl ” - e - : '
- JOS’ Az z2 are certifying the prior notices were not
Suite, Apt. # Etc. received and requesting the reinstatement

fee be waived.

City /1”\_” %altj 3\§|p Code

8. |, being appoimed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

gt LStk o s November 23,2008
REGISTERED AGENT MUST SIGN
9, Names and Street Addrasses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Tites Officers 233}33' Directors Soifr;;rA ::::'73?3?:53? City / State / Zip
VP |Derek A. James 105 NE 22nd St Miami Fl 33137
P |Rafael Guedes 1500 BayRoad Miami Beach FI 33139

F.E-mail Address: RGplatinumservices@gmail.com

{To by or future annual re catio

iver or trustee empowered o execute this application as provided for in chapter 607 or 617, F.5, | further cerility that when filing
ution has been efiminated, the corporate name satisfies the requiremants of section 807.0401 ar 617.0401, F.S., that alt fees

11, 1 certify that | am an officer or director or the

this reinstatement applicatiol
owed by the corporatio jpformation indicated on this application is true and accurate, and my signature shall have the same legal affect as if
made under cath, >

Daytime Phona #

M SIGNATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats
Y




