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. COBLIE1CATE_Qr_LeNLdn] 1o
BRGLLGIORER AT ABLRADINEE0 R ICE

JMursdant tn thae provislune ol soctlon &4U7.U05U1, Florlda Statuos,
the underslgnaed corporation grganized under the laws ol the
ptate ot Florida, submite the tollowlng statement to duslognate
the reoictered attleo/ryggletorad agent, |n tha,state of Florlda,.

’l o
1. The namg ot the corporation lot Q._Lhﬁz__z:dd.r_-k.ﬂs.-.;__

e ot i ey o P e . B e - - - - i

4, Tha mame and address pf the roglstered agent and oftlco (g1 |

R heanne MUK Holla nd
(MNama)

o2 Boena tlenTure. DL
. (1.0, Pox Not Acceptabla)

opm—tt

Roc o WaTor

5 LGNATURE g AL LR LY X(\ Y Q\h\\r\ r~-‘)
{Corporate OHI:Q{)

TIILE th’S tclens
OATE \,94) n_< 7 [;*/ 7?5—-‘

FAVING BEEN NAMED AS REGISTERED AFEINT AND TO  ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED
IN THIS CERTIFICATE, 1 FEREBY ACCEPT THE  APPOINTMENT " A5
REGISTERED AGENT AND AGREE TO ACT IN  THIS CAPACLITY, | FURTHER:
ARIEE TO COMALY WLTH THEZ PROVISIONS OF ALL STATUTES RELATING TO
TE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND | MM,
FNALLLIAR WITH AND AGCEPT THE OBLIGATIONS OF MY POSITION AS
REGISTERED AGENT,

DATE / i /

EL 28976

u:ltwsmm/mp} Fi

)
SIGNATLFJ;\/ AN UA \{\h\ﬁ-b 'b'\‘\\. noh r‘\

fewes mme amsamea




PLEASLE READ ALL INSTHUCTIONS BEFORE COMPLETING THIS FORM,

APPLICATION . }‘ o ‘k- FLOI ||I)l:. DEPAITTMENT OF STATE .
FOR . dam, Sondra B, Morthoam \
Al ';y! Socrotary ol Slato

REINSTATEMENT
DOCUMENT #

DU st e

PO OF COHPORATIOIMG

FILED

P9 6597 96 0CT -2 PN 6: O

R.L.M. IND., INC.

Provcapeal 1ol Phgeapie s

10423 BUENA VENTURE DR
BOCA RATON fL JM00

3 Nuw Puacpal CHce Aagdieo s, [ Appleatiln

Eaotg Adlchinagy

10425 BUEN VENTURE DR
DOCA RATLA FL 13498

Wabovat ddioesas s ngzertoct Iy way, bsa through mcostoet o formabras aned gntor cotreclion boelow

b Herw Mading CHlice Addtena, 1 Applicalin

SECRE I AiRY OF STATE
TALLLAHI{J‘SSEE. FLORIDA

A Qubs ncompotatod of Quatind
To Do Busnwnn i Flaricda

NI NNANAN

Sl Apt 0 ok Pt Apt e e B

65-DSIF 35,

SINED

Appliod For

Cily & oo Cily & tdaln Mat Applicotda

Sip Counby o iy

CERTIFICATE OF STATUS DE

C 0 Narmae gosd Sireet Adarnssens at Lt Ot anagZos Directiod (1ot enpirafn COpORNNNS st |

Sitoot Adkitnan of 12
Otheor ancd/or Dienclor
' | 3 Do NOT Una Poal Oftico Box Numbata)

MULHOLLAND, ROSEANNE 10425 BUENA VENTURE DR

Hutno of Officary neh

sad/ut [hrocton Cy / St + Zipy

" |BOCA RATON FL 33408

Ty
|

19767400 ——5)
RV Y2 i Y e
k375, 00 wewxd 7S, U

 ogoo
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\ e
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9. Name and Addrass of New Registersd Agent

-ﬂnmu nnd Address of_Currunl Hogistered Agent

MULHOLLAND, ROSEANNE
10425 BUENA VENTURE DR
BOCA RATON FL 33490

Nama

a Ry e e gl < O rramany PR L, e

Strerot Addrosa (P.O. Bex Numbar 18 Not Accaplable)

CREQH0 [7:95)

Suile, Apt. ¥, E1¢

City

l S'?E Zip Coda
ngrttared agont ol the nbovn narmead corporation, am Iamiliar with and accepr \he obligations ol Soction 607.0505, F.S.
L Fo N Py i faY )

Dnte —~_‘1— , d}(ﬂ /_\i

10 1. bring .'mb(';x?nell /

Signanhro of
Ragisiered Agont

Yes ] NOE

12 ) enmity thal Lam an oftcer ar eagiar ar the recervar or fustee empowerad 10 execute this apprcabon as providod er in chaplar 607 of 617, F.S. | lurthar cortify that when fiting
s resrshitement application, 1he feason for dissoluhion has been ghminated. the comporata namn sabshas the raquitemanis of sachon 607.0401 or 617.0401, F.5,, that all faos
24ed by the corporabon bago bean pat and the names ol Individuals histed on this farm do noet qually tor an wxemphon under sactron 119.07{3)(i}, F.S. The information indicatod
an his application @ rue and accurite. and my signature shall have the same Iegal eftec! as 1t made under oath.

| SIGNATURE: )gmm URE AND TYPED OR PR"M—;;&W&‘MUleDI‘QL_QLJ%ﬁg‘%E&?Qn m;r

REGISTEWED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the
~ Dept. of Revenue under S. 199.032, Florida Statutes.

(See other side lor inlormation
on intangible tax.}
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