2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P95000048848 FILED
1. Entity Name
R M SERVICES & SUPPLIES CORP. 06 0CT 31 PH 3: L8
Princi[.élal Place of Business Mailing Address
6785 SW 8TH STREET 6785 SW 8TH STREET
MIAMI, FL 33144 MIAMI, FL 33144
e S IO \IIHI\I\|I|\|I4I|H|H||HHII\
| 8Py £ G adnE FOr & P <AVE :
sute. Apt 4, stc. Suie. Apt. #. etc. 10242006  REIN-P. . caonsa (1 1008) é(
City & State City & S{ate 4. FEl Number Apphed Forv::-‘?
1A AH | Fe Aregds | 65-0593784 Nol Applicablo
;25/9 Cn“m?-/_ s A4 Zl%’ga /o Cj;mr; A s. Certificate of Status Desired O Ege'gesngdgi‘ma'
6. Name and Address of Current Reglstered Agent ' 7. Name and Address of New Registered Agent

MName

ORTEGA, JOSEC
895 E 9 LANE Sireet Addrass (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33010

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. 1 am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Sigralure, typed or printed rame of registered agerl and tille if applicabla, {NOTE: Reglnieied Ageni signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.5., the

After January 1, 2007, Fee wlill be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ cChange [ Addition
NAME ORTEGA, JOSE C NAME - —~ o

| e | | oy

SIREET ADDRESS | 895 E G LANE SIREET ADDRESS :!;' 1 _:4 1 ;:{ it lr_
CITY-57-2IP HIALEAH, FL 33010 CITY-S1-2IP 10°30Me--01016--013 #1500, 0
TITLE STD [ telete TITLE [J Change [ Addition
NAME ORTEGA, JOSEC NAME
SIREET ADDRESS | BYS E 9 LANE STREET ADDRESS
CITY-S1-ZIP HIALEAH, FL 33010 CiTY-SI-7IP
TIE VD [ Delete TILE [Tl change  [T] Addition
NAME ORTEGA, JOSE C NAME
STREET ADDRESS | 895 EAST 9 LANE SIREET ADDRESS
CliTY-SI-2IP HIALEAH, FL 33010 Ciy -87-ZIF
TilLE O petete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
ciy-SI-2ip ' 7 CiTY-§1-21p
THLE [ [ Delete TILE [J Ghange  [J Addition
NAME I D i NAME
STREEF ADDRESS ! STREET ADDRESS
CITY-ST-2IP CIFY-S1-2IP
TILE O Delete niLE {(Jchange [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-S¥-2IP CIY-S1-2IP

12. | hereby certify thal the information supplied with this filin 3 does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemantal report is true and accurate and Lhat my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or irustee empowsared 10 exacute this report as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an aftachmani an address, wilh all ather like empowered.

SIGNATURE: \ Ao O W«zc o /f)/z sz/dé /3053%24’57

[ATURE AND TYPED OR PRINTED NAME OF SNING DFFICER OR DIRECTOR [)avwf*e Phone ¥




