DOCUMENT # P94000002825

R & M ENTERPRISES USA, INC.

Principal Place of Business " Malling Address

7. New Principal Ollice Addioss, If Applicable™ — * 7T 3. "Néw MaTling Office Address, f Applicalle ™~

s

Sulte, Apt. ¥, elc.

City & Stato “City & Stato

Zip Zip

]’Eéﬁni’rf o

7. Names and Sireat Addrossos ol Each Ofncor andfor Dtrector (Floncia n

‘Name ol Officers
and/or Direclors

Title(s)
1 3

2 —— i m et e
P BENODIN, ROBERT

THE LAW FIRM OF LAWRENCE J. SPIEGEL CHRTRD
343 ALMERIA AVENUE
CORAL GABLES FL 33134

10. |, being appolinted th

Signature of
Reglstered Agont

ROBERT fENOIN

SIGNATURE: _ |
"BIGNATURE AND TYPED O

A LBPLICATION FLORIDA DEPARTMENT-OF STATE
FOR Sgndra B. Mfogham
ecrelary of State
REINSTATEMENT __DIVISION OF CORPORATIONS

8445 INTERNATIONAL DAIVE 8445 INTERNATIONAL DRIVE
s 15

ORLANDO FL 32619 ORLANDO FL 32819

us us

{f above addresses are Incorrect In any way, line through Incorrect information and enter correction below.

| Buite, Apl. #etc.

11818 CROCKET COURT

e e <‘ e e e

8. Name and Addross of Curront Registered Agent

11. This corporatton owes br has pald the current yeét
Intangible PersonglﬂPirgpetty tq}g ,,‘,ﬂ‘?,"f‘f‘f 37(7)77

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

"}.>tg

14 Datelncorpc?awdor
6. FEINumbor

6.

1

onproflt corporallons must Ilst at Ieast 3 dtrectors)

I County T

TALLAHAS

HIIHIIHIIIIHIIIIIIIllllllllllllltIIMIIUIIIIIIlllllllllllﬂ”ll

To Do Business In Florida

59-32 1 9023

CERTIFICATE OF STATUS DESIRED E]

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS Fm}l\{!k%‘f’f L

FILED

-7 PH {:50

LCRETARY OF STAT
SEE, FLORISA

97 Koy
3

! ey
"ni‘:‘\\:" () ;

Quahﬂed
01/12/1994

B Applled Fm B

$8.76 Addirional Fec required
for & Cerlificate of Stalus

Streot Address of Each

T
(o NOT?JSD%OSQ%?{CB 5% é_"“m_tfers) -

City { Stale / Zip

AR '“: Al
RS PV
atstt!stﬂt:'ﬂ-.U 0

-\

L g
et bt e
PiE § e F'-tt” I, i

“Namo

[ Streot Addf g

Suite Apt 4, Ftc,

“City T Jo
oL AN

Date

o registored-gont of tho above named corporation, am famiiiar with and accepl the obligations of Section 697.0505, F.6.
A/\_,‘\__) -
REGISTERED AGEN MUST SIGN T

Yes K‘ No [.__l

12. | corify that | am an officer or direcior or the receiver or truslec empowered 10 execute this applicalion as providod for in chapler 607 or 617, F.8. [ urther certify thal when filing
this reinstatement application, tho reason for dissolution has boon eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.5., thal all feos
owed by the carporation have beon paid and the names of individuals listod on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information Indicated
on \his spplication is truo and accuraie, and my stgnature shall have the same togal effoct as il made under oath.

- 9

10~22 7

Date

‘Kppen© BeNedms

{P-O.Box Number Is Nol Acceptabley

CRoCK BT T CopldT

CRZED0 (8/97)

“Slalo

FL

Zip Cado

L}’ 23 25;

{Ses other sido for information
on iMangible tax.)

97 (407)352-15%

Daytimo Phone #




