0

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEFARTMENT CF STATE
Sacratary of State
DIVISION OF CORPORATIONS

DOCUMENT # P07000116176

1. Corporation Name

RC MULTISERVICE, INC

2. Principal Office Address - No P.O. Box #
7311 NW 12 8T

3. Mailing Otfice Address
7311 NW 12 8T

FILED
09 0CT 13 AM 915

QE TARY OF STATE
TS.'ELCLAHASSEt FLORIDA

OOl sl1E4=3058
1Uf13£05~—u1uﬂ4——una + ¥300. 100

CRZE081 (12/08)

4, Date Incorporated or Quatifled
To Do Businass in Florida

10/23/2007 I

Suite, Apt. #, elc. Sulte, Apt. #, etc
SUITE: 8 SUITE: 8

City & State City & State
MIAMI FL MIAMI FL

Zip Country Zip Country
33126 USA 33126 USA

8. FEINumber

271-108102 |

Applied For
Not Applicable

7. Namo and Address of Currant Registered Agent

Name
MARIO J. ARCE

] $8.75 Additienal Fee requiroa

6.
CERTIFICATE OF STATUS DESIRED for a Certificate of Status

Streat Address (P.O. Box Number is Not Acteptable)
7311 NW 12 8T

Sulte, Apt. #, Elc,
uLfITeE:B ¢

City
MIAM|

Stale

FL

33198

Z

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

8. !, boing appolnted thafagister

Signatura of
Reaglstered Agant

agent of the above named ¢

et

ration, am familiar with and accept the obligaticns of section 607.0505 or 17,0503, F .S,

o

l(\!on)o%

9. Names and Street Add

L REGISTERED AGENT MUST SIGN
ressas of Each Officar and{#r Diractor {Florida nonprofit corporations must list at least 3 diractors)

Titles

Name of
Offlcers andfor Directors

Streat Address of Each
Officer and/cr Director

City / State / Zip

P

MARIO J. ARCE

7311 NW12 ST SUITE: 8

MIAMI FL 33126

REINSTATEMENT

RH

10. | cartify that | am an officer or director or the racelver or trustee empowared je§xecute this applicatlon as provided for In chapter 607 or 617. F.S. 1 further certify that when flling
ihis ralnstatement application, the reason for dissclution has been sliminajéd, fha corporate nama satlsfles the requirements of section 607.0401 or 817.0401, £.5., that all fees
owed by tha corporation have been paid and the names of Individuals ligfed #n this form do not qualify for an exemption contained in Chapter 119, F.8. The Information Indicated

on this application is true and and my signature shall have JMa safne legal sffect as If made under oath.

SIGNATURE:

Daylime Phone #

ME R0 ﬁasu OR PRINTEL NAWE TF SIGNING OFFICER OR DIRECTOR

/




