APPLIC ATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secrelary of Stafe
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P95000031956

1. Corporahon Name

RFC, INC.

Principal Place of Business Mailing Address

1013 OBISPO AVE 1013 CSPO AVE

BN L HLONE o I I\IIIIPIIIII
REINSTATEMENT oo

If above addressas are incarrect In any way, fine through incorrect information and enter correction bolow.,

2. New Principal Office Address, !f Applicable 3. New Malling Office Address, If Applicable 4. Data incorporated or Qualified
To Do Business in Florida 04/20/1835
Suits, Apt. #, elc. Suite, Apt. #, elc.
5. FEINumber Appliad For
Clly & State Cliy & Stale 5-061 5656 Not Appiicablo
“p Cauntry Ze Country " CEATIFICATE OF STATUS DESRED [ [N n‘m gf;f?;f,';““ |
7. Names and Streat Addrosses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Nama of Officers Straet Address of Each
Title(s) and/or Directors Cificer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Qtlica Box Numbers) 4
b BECK, JUELENE S 1013 OBISPO AVE CORAL GABLES FL 33134
SOoOD2020703——
-12/05795--01027~-017
k200, 00 ekk200,00
9 DO002020 ?DEI-——S
~1 2057960102015
w¥%175, 00 H#H?S DB
8. Namo and Address of Current Reglstered Agent 9. Name and Address of New Reglstared Agont
Narme
! 00 § |~ Sireel Address (F.0. Bax Numbar IS Not Accopiabl
if:1 . [}
710 S DJE HWY ¢ Pt -
CORAL GABLES FL 33148 Stite, Apl. #, Etc,
City Sitalo |2p Coda -,

10. |, boing appointed ??ngsw@d uglnt of thu abovo namad corporation, am familiar with and accopt the obligations of Section 607.0505, F.8.
M 1

RE B S42a16 pato

Sinmatura of

Fftgistered Agont " . +
v REGISTERED AGENTMUST SIGN  *
11' Does this corporation pay any intangible tax to the {See athar sido for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes L] No [ an Inianglblo tax}

12. ! corlity that | am an oflicer or director or the rocalver or Iustee empowered to exacule this application as provided for in chaptar 607 or 817, F.S. | lurther cartlly thal when filing
this reinstatemant application, the rengon for dissolution has beons eliminatod, the comporate namo satisfles the roquiremants of section 607,0401 or 617, 0401, F.S., that all loos
owad by the corporation have boen pald and thenamos of Individuals listed on this form do not quatity for ah examption undar aucllcm 118, 07(3)([). .S. 'l'ho Inl‘nrmution Indlcaled
on this application is\true and accuralyhand my fignaturg shall hava tho sama fegal effect as If made undar oath. BRI :

CEUIRED woefoe 5 g LI5/

IATURE ARD TYPED OR PAINTED HAME OF SIGNING OFFICEA OR DIRECTOR "Date DlmlfM Prota #

SIGNATURE:




