APPLICATION
FOR - - Secretasf 0 '
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P95000028046

1. Comporation Name

R. M. SHOFF, INC.

Principal Place of Business Maliing Address

220 'W. NEW HAYEN AVE. 3220 W. NEW HAVEN AVE
WEST WELOOURNE FL X290¢ WEST WELROURME FL 3210¢

if above addresses are incorrect in any way, kne through Incorrect information and enter correction below. “EmsT

Z. New Principal Office Address, If Applicable 3. Now Mallng Oftica Address, 1l Appicabio e, m&; ted o,qu.um
To Fbﬂdﬂ

Suite, Apt. ¥, alc. Sutta, Apt. #, etc.

5. FEIN‘unbe_l,r

Chy & Stato City & Stale
6.

Zip Couniry Zp Country

7. Names and Street Addresses of Each Officer and/for Director (Flatida nonprofit corporations musi list at least 3 directors)

Name of Officars Street Address of Each
Titla(s) and/or Directors Officar and/or Director
1 2 3 {Do NOT Usa Post Office Box Numbars)

P | SHORF, ROSE NAHY 8245 N. HAREOR CY BLWD.

SHOFF, ROBEAT W 6243 N. HARBOR CITY BLVD.

8, Name and Address of Current Reglstared Agent

SHOFF, ROSE MARY

3220 W. NEW HAVEN AVE.

Suite, Apl. O. Ete.

City

10. |, being appointg

szl O YHUSIALUBE ¢ "%:fzwmm

flegisterad Agen
HED AGENT MUST S8!1GN

11. Does this corporation pay any intanglble tax to the "
Dept. of Revenue under S. 199.032, Flonda Statutes.

ey ( .
12, | centlity that | em an officor or director or tha racelver or trustes ernpowarod to axecut lhis application as pfovldld
this roinstatorment application, the roason for dissolution has been sliminated, the corparats name satisfies the tequiremants of section 6%0401 OI' 6170401,

owed by the corporation have been paid and the namas of incividuats listed on'this form do not qualty for an exer
on this application Is true and accurate, and my signature shail have the same legal sifect as if rnndl under oa!h 55

SIGNATURE:




