PLEASE BEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
| APPLICATION =%, FLORIDA DEPARTMENT OF STATE AP ;J%&.D
| FOR Sandra B. Mortham -

“T Secretary of State
| REINSTATEMENT
|

DIVISION OF CORPORATIONS

|
DOCUMENT #  P94000059043 |

1. Corporation Name

f RESOURCES MANAGEMENT SYSTEMS GROUP, INC.
|
f

Principal Place of Business Mailing Address

s e o e - IR

If above addresses are insorrect in any way, ling through incorrect Information and enter corection below.

2. New Principal Cfiice Address, |f Applicahle i 3. New Malling Office Address, If Applicable 4, Date Inoarporated or Qualifiad i
To Do Business In Florida 08/10/1994 i
Slite, Apt. #, ele, Suite, Apt. #, sic, . J}_
o U0 S O U 5. FEINumber __ __ g .x“‘A;piled,EcL__‘_ -
Tty & Stae Tty & State 65-0513334 et ppioab |
_ . _ . s T ied]
| 2P Country Zlp | Country GERTIFICATE OF STATUS DESIRED
I I L
I 7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit carporations must list at least 3 directors)
i | Name of OHficers Street Address of Each ]
i‘ Titlals) and/or Directors Officer and/or Director City / State / Zip
i 2 3 (Do NCT Use Post Office Box Numbetrs) 4
} D SANCHEZ, ROMARICO N 7321 S.W. 133RD AVE. { MIAMI FL 33183 !
| j
I -
' D SACNEHZ, JOSE M 7510 S.W. 16TH PLACE MIAME FL 33193
} | |
i
| B SANCHEZ, ROMARICO M 4491 SW. 154TH AVE. | MIAMIFL 33185 |
1 R L
g S T T et 36 Lo S 100 0 M b I
f 4 ~01/38/37--01023~-001
‘ A 0T 75 gt 7T
L ]
/ J/ &y,

[

; /,_ /7///;{/\;4‘

8. Name and Address of Current Registered Agent | 2. Name and Address of New Registered Ager}t - /

i

] Name , / & =
SANCHEZ’ ROMARICO N J Street Addrass (P.O. Box Number Is Mot Acceptable) lﬁ / g—
7321 SW. 133RD AVENUE g
MIAMI FL 33183 Siite, Agt. &, Ete. 5

[ Ciy [ State } Zip Code
J
10, |, being appointed the registered agem o1 the above named ocrporatlon am famiiar with and accept lhe cbligations of Section 507.0505, F.S.

; gleg;zggiguphgant 7 8 il i - .t Date )Z/Z,’?’/Jfg
i 4 REGESTERED ACENi MUS| S[G‘\J
11. Does this corporation pay any intangible tax to the iSee other side for Information
Dept. of Revenue under S. 199.032, Fiorida Statutes. s no X on Intangsle #2x.)

12, ! certify that | am an officer or director or the recsiver or trustee empowered 1o execute this application as provided for in shapter 807 or 817, F.5. | further certify that when filing
_this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have besn paid and the names of individuals Tisted on ihis form do not gualify for an exemption under se*ncn 119 07(3)(T), F.S. The information indicated ’

on this application is true and aceurate, and my signature shall have the same legal eftect as if made under cath. J

\
H
|

émv.a M. Scnchez 12 /30/96  (305) 613-7129

SIGNATURE AND TYPED OR PFHNTED NAME OF SIGNUEG OFF[CER OR DIRECTOR Date Ceyvtime Phare £

SIGNATURE:

|
|
\




