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1. Corporation Name

R.,J.S,M., INC.

Princrpal Place of Business Ma.ling Addiess
10057 5. W. 126th Street
Miami, F1 33176

same

If above addresses are incarrecl In any way. line through incorrect information and enter conechon beloe

Hund 1 nonprofit cerpordations must fist at least 3 direclurs)
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7. Names and Streef Addresses of Each Dm

Name of Officers

Ofhcer andor Director

Tile{s) and’os Direatars
L 2 (Do NOT Use Post Office Box Numbo:s)
PVST RON KATZ 12927 5. W. 103rd Place
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RON KATZ
10057 S. W. 126th Street R
Miami, F1 33176 e g (2227 S WL
Suite, Apl ¥, B¢

City
K Miami

L, bemg “appointed the registered agemsg

Signajure of
Regis¥ered Agent

Yes m No

11. This corporation owes the current year
Intangible Personal Property Tax due June 30.

owed by the corporation have been paid and the names of indiduals listed on this form do nat qualily lor an exempton
on this applicalion is true and accurate, and my signalure shali have the same legal effect as it made under oath
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f_e New‘Pnncnua! Office Addreas. I!'Applu,ablt‘ ’ 3 New Mailing Ottice Address, I A,-plmabl( 4 Date Incorporated or Gualitie:
To Do Busimess m Flonda
2927 8. W. 103rd Place! _-
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9. Name and Address ol New Registered Agent

N KATZ
Steel Address (PO Box Nomiber s Not Acceptatile)

wve named corporation am familar with and accepl the obhgations of Bechor 607.0506 F §

12. 1 cenify that | am an officer or diractor or ihe receiver or truslee empawered to execule this apphcation as provided for in chapter 607 or 617, F.S | further certity that when filing
this reinstalement appication, the reason for dissolution has been gliminated. the corporale name salishes the requirements of sechon 607 0401 or 517.0401, F.§ , thal all fees
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