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SE READ ALL INSTRUCTIONS BEFORE COMPLETING THI.?I*P%FRIW Bt
<Ehp.  FLORIDA DEPARTMENT OF STATE ND

ATRLIG Sandra B. Mortham FILED
Secretary of State
RE' A T DIVISIBON OF CORFPORATIONS 98 FEB 2‘* A" IU: 30

SECRETARY
PSSHI\E T# P95000042793 ACCRIARY EFFE?)’&%A

RMD MANAGEMENT CORP.

Principal Flace of Business Mailing Address

1900 CORPORATE BLVD, NW. S#301 1800 CORPORATE BLVD. NW. S#301
BOCA RATON FL 3431 BOCA RATON FL 33434 '

If above addresses are incorrect in any way, line through incorrect information and anter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Addregs, If Applicable 4. Date Incorporated or Qualified
— ./ﬁi = To Do Business In Fiorida 05[26]1995
Sufte, Apt, ¥, etc. Sulte, Apt. ¥, elc. p i
Qe nppmorFoR, | Jaemesr
City & State Clty & State = 2l Not Applicable
i ° : $8.75 Additional f ec ired
zp Country @ Country CERTIFICATE OF STATUS DESIRED [ [SRTAMMSSamlNA et b

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

Name of Officers Street Address of Each

Title(s) and/or Direclors Officar andfer Direclor City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbars})
D DANEELS, MILES 1000 CORPORATE BLVD. NW, S#301 BOCA RATON FL 33431

O Dl:lDE44 1 820““4

mmlsu DU ***#150 10

D

=441 8 —
-02/26/98--01087--012
w165, 00 weekiBS. 00

D’\AM
. “P' K@

8. Name and Address of Current Roglltered Agent 9. Name and Address of New Registered Agent
Name
DANIELS, MILES g
1900 GORPORATE BLVD. NW, S#301 Strest Address (P.0. Box Number is Not Accaptable) E
. 1
BOCA RATON FL 33431 Sulle, APt ¥ Eto.
City Sﬁalt:: Zip Code
10. |, being eppolnied the registered agent of the above namgd corporation gm familier with and accept the obligafions of Secllon 607.0505, F.S.
Signature of ; £’ —’%\ %’
Registered Aganl - ; Date % I 5 9
/ REGISTBGED AGENT MUST SI00

11. This cBeporation owes kir has pa‘hi the current year

i {5ee ather side for Information
'maQ!bJQ Pmnal P‘P due June 30. Yes D No D on intangible tax.)

1) Ia'»ha? n;\ officar or director or the recelver or trustee empowerad 1o execute this application as providad for in chapter 607 or 617, F.S. | furthsr certify that when filing
this reinstatement application, the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8,, that all fees
owed by the corporation have been paid and the names of individuats listed on this form do not qualify for an exemption under section 119, 07(3)(i) F he ymtion indicated

on this application is true and accurate, and my signature shall have the same legal effect as If made under cath.
-

SIGNATURE: . -QMEL

C-swﬂno Tvto OR PRINTED NAWE OF SIGNING OFFI#ER OR DIRECTOR
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