PLEASE REA ALLANSTRUCTIONS BEFORE COMPLETINQI!:IIS FQBM
FLORIDA DEPARTMENT OF STATE R

APPLICATION
FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS S8 pEr 31 AN I 1a
DOCUMENT # P94000059043 SECRETARY
1. Corporation Name }"Ai -I.AH ASJS?E?:O}‘ SZ‘&I E

RESOURCES MANAGEMENT SYSTEMS GROUP, INC,

Principal Place of Businass Mailing Address

50w L L e R ARG A

MIAMI FL 33183

If above addresses are Incorreet In any way, line through incarrect information and enter correction below, ﬁEiﬁgT éTEME ! (/7@

2. New Principal Office Addrass, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated ar Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, atc. 08[ 10’ 1994
) 5. FEI Number Applied For
City & State City & State 6505 13334 Not Applicable
- e 6. . ' 5
Zp Country Zlp Country CERTIFICATE OF STATUS DESIRED TR i

7. Names and Streat Addresses of Each Officer and/or Director (Florda nenprofit corporations must list at least 3 dlrectors)
Name of Officers Street Address of Each

Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4

D SANCHEZ, ROMARICO N 7321 SW. 133RD AVE. MIAMI FL 33183

D SACNEHZ, JOSE M 7510 SW. 16TH PLACE MIAMI FL 33193

D SANCHEZ, ROMARICO M 4491 SW. 154TH AVE. MiAMI FL 33185

o =Lk

o ‘132;3 -—nm‘n’“~—aas ki
ks 000 70 g phe PO

8. Name and Address of Current Registered Agent 9. Name énd Address of New Reglstered Agent
Name
SANCHEZ, ROMARICO N ) Street Address (P.O. Box Mumber is Not Acceptable)
7321 S.W. 133RD AVENUE )
MiIAM! FL 33183 Suite, Apt. %, Etc.
ity T 'Siate | Zip Gode
FL

10. 1, baing appointed the reglstered agent of the above named corporation, am Tamiliar with and aceept the obligations of Section 607.0508, F.: S

IRE REQUIRED e rcﬂf,i?-‘fs’

Signature of

CR2E04D (5/98)

Reglstered Agent y . 7
" aREGISTERED AGENT MUST SIGN m[)\
1. This corporation owes or has paid the current year (Seaath ,g(,%a"{mll \
Intangible Personal Property tax due June 30.  Yes D No By tax

12. [ certify that | am an officer or diractar or the recelver or trustee smpowered to executs this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstaterrent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on thls form do not qualify for an exemption under section 115.07(3)(j), F.S. The information indicated

on this application s true and accurate, and my signature shall have the same legal effest as if made under oath.

ZE 1 BIRRDM. <y chez 11-29- 18 (%05) 723 —7223

SIGNATURE: _ il
WG OFFICER OR DIRECTOR Date Daytimea Phone #




