APPL AN FLORIDA DEPARTMENT OF STATE FiLED
Jim Smith .
FO:EINSTA‘[EMENT Secretary gf Stater FEB -1 . ?“ 3 3\
DIVISION OF CORPORATIONS 1 STP\ E
v OF SN
fiead Inslructions on CHher Side Betore Making E ntiies %ECRE"P%}\)E\;‘ FLOP‘\ G;&.‘,

‘ . Make Check Payable To: Department of State : ‘ TN.- Lo .
1. Name and Mailing Address of Corporation: DOCUMENT # p U\?) Dﬁm q5 r| %' ‘% 2 Eﬁgﬁ;ﬁ%ﬁgmﬁ E‘Lngg&?a:?o:ngam :ft:i:rrloigg gg{;eg;f?iﬁg?::

R S INTEGRAL SERVICE CORPORATION o '

B370'W. Flagler Street, #110-B

Miami, FL 33144

Address -

L. A

e e e

| Numbagr Applied For

3. Date Incorporated or Qualitied 4, FEI Numbaet 0 FE
To Do Business in Florida 6/29/93 65-0420565 LJ FEI Number Not Applicable
5. Names and Streel Addresses of Each Officer and/or Diractor ' ” )
" Names of Officers Slreel Address of Each !
Ty ndl/or Directors 3___ (DoNOT Uso Post s Boxhumbers) | 4 Clyanddime .
Pres, § ROSA SOTQLONGO 8370 W.Flagler St., #1107-3 Miami, FL 33144
{Secy/Tyes
|and .
Directqgr . ——
goooy 42E0- -5
| CEERES4]1.25  wkkk34], 25
" B
This corporation has llablity for Intangible tax under section 199,032, Florida Slatutes.” [ Yes [™] No
For intanglble tax information call Department of Revenue . er o~ =

7. Name and Address of New Registered Agent

REGISTERED AGENT INFORMATION

Name

6. Name and Address of Current Registered Agent

ROSA SOTOLONGO

Street Adaress (Do NOT Use P.O. Box Number}

8370 W, Flagler St., #110-B

Street Address (Do NOT Use P.C. Box Number}

.
Miami, FL 33144
’ City and State Zip Code
B. 1. being appointad thp-fegirlersd agent of the above named corporation, am familiar with and accept the obligations of seclion 807.0505, F8.
Signature of ‘
, oate . 1/27/97

Registerad Agent

ROSA SOTOLONGO REGISTERED AGENT MUST BIGN

J

rainstate mentipplication the reason for dissotution has been eliminated, the corporate name satisties the requ
tha corporation have ﬂha

Signature of

8. | certfy that | am an officer or director or the receiver or trustee empowered to execute this application as provided lor In chapter 807 or B17,F.8. | further cerilty that when filing this

irements of section 807.0401 6r 17,0401, F.5., and that all fees owed by

Cfficer or Directdt

ROSA SOTOLONGO, Prés. ‘
ROSA SOTOLONGO

information !?adic?ed on this application is true and accurate, and my signature shall have the same legal etlect as if made under oath.

Typed or printed name of signing officer or dyacior.

T in. Should you desire a certilicate of status check the box.
[

CERTIFICATE OF STATUS DESIRED X

SH7H Addiional Fee
Coping
Certficate




