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Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

RFR ELITE, INC.

DOCUMENT # P94000034251

Principal Place of Business

3635 HOLLYWOOD. BLVD
HOLLYWOOD Fi. 33021

Mailing Address

3635 HOLLYWOOD BLVD
HOLLYWOQD FL 33021
us

-US

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified

: To Do Business in Florida 1 994
Suite, Apt. #, stc. Suite, Apt. #, etc. %103‘,
5. FEl Number Applied For
Chy & State City & 52t 650488458 Not Applicabla
i i 5. $8.75 Additional Fee requi
A quired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] APt A

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

e | ot ] e s o ) Gy ste 1 2
PTD FLEISCHER, KEITH 1481 NW 103 AVE PLANTATION FL 33322
VS FLEISCHER, KEITH 1481 NW 103 AVE PLANTATION FL 33322
SI004 ¢ 1 95 E—-—
=fEr e it==0100==028
#eek TS0, 00 sk TR0, 00
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name =
g
FLHSHER' KEITH Streat Address (P.O. Bex Number is Not Acceptable) g
1481 NW 103 AVE g
PLANTATION FL 33322 Suite, Apt. #, Etc. (3]
. City I State | Zip Code

10. |, being appointed the registered agﬁsm of the abovejname

Nia S

Signaturs of

d corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

i

Registered Agent

‘EGISTFF?ED_AM\IT MU'ST 5|éN
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[

this reinstatemnent application, the r
owed by the corporation have beer]
on this application is true and accuf

11. 1 certify that | am an officer or direcF

paid

SIGNATURE:

\ /N e Aidsehouy

\
rorthe recM trustee esmpowered to executs this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
asorffor dissolution has been elfiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that ali fees
nd the names af individuals listed on this form do not qualify for an exemption under section 119.07(3){i}, F.S. The information indicated

ate, agd my signatura shall have the sama legal effect as if made under cath.

454 -4 2400

SIGNATURY AND
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