. APRLICATION
Sandra B. Morlham

‘ : FOR Secreta ate
ry of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P‘it/oooobgooo ko)

1. Carporation Name

RI M Diveesitied Services, lue

Principal Place of Business Maiting Address

3899 MW 159 St
0pp I_OCKa FL 33059/

It above addresses ara incorrect in any way, line through Incomrect Information and enter comection below,
2. New Principal Otlice Addrass, If Applicable 3. New Mailing Aﬂ’ass. if Applicable

Same As ABovE

te, Apt. 4, ol Suite, Apl. ¥, olc.
Sute. Apt. 8. etc. F 5. FEI Number

City & Siale Cliy & Stale " 6 5 053 93 6 7

Zip Counlry 2ip Country

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

Name of Otticers Street Address of Each
Title(s) and/or Directors Officer and/or Director
1 A {Do NOT Use Post Office Bax Numbers)

Pes | Randarl J.Woeers | 3899 Mw 157 St
ve | Gemldine . Moeks | SAme As  ABwe
et Km/aer/u A. Moes | "o’
acas ge’tzﬂlc]me D. Aﬂotws ‘" ‘

8, Name and Address of Curent Registered Agent

Roandatl < Mheeds
3899 4w 159 st
Dpp Locka FL 3363/

10. |, being appointed the rogy

Signature of
Registered Agent T

'REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax tothe . “12_:
Dept. of Revenue under S. 199.032, Florlda Statutes. Yesg‘/ No

12. 1 do horeby certidy that tho Iarmation supplied with this fling Is voluntarily fumluhnd and does not qua!l!ﬂor lho exemption s!alod In Soctlon 11907{3)"()"!-‘!0!&& Bintut 5
lease tha Divixsn of Corporations lram any labllity of non-compliance with Section 118,07(3)(k) in the evant thal 1he informalion eupplied is desmed & mlbllc
cortity that | am an officer or director or tha receiver or trustea empowered 1o oxecul this application as pravided for in chapter 607.or. 817. F.5.1 furlhor cattl al when Minﬂ
this roinstatoment applicatigh the reason for dissclulion has been eliminaled, the corporate name saﬂsﬂas Iha requizemenls of section 607.0401, 01.617. 0401, F.5. 'and
1e:d~» cmmic:l by the corpori havo been paid. The lnformmlnn Indlcaled on lhla np catlon Is trus and accu nd my signature shall | [1] laoa,l oct
undor oath, : e 5 o ;

SIGNATURE:




