PLEASE READ ALL INSTRUCTiONb BEFURE CUMEFLETING | Hlo runM.
FLORIDA DEPARTMENT OF STATE ;

APPLICATION
. FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT e 7 DIVISION OF CORPORATIONS
DOCUMENT # p9s000070634
1, Corporation Name o ;a\ E
RHA ASSOCIATES, INC. TE%EE}%%{G%R@A
Principal F;lace of Business Mailing Address o
2101 Corporate Blvd. (same) R di%
Suite 325 . : .
Boca Raton, FL 33431 ’ a%E%NSTATEME“ ﬁ—-——-—

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

2 New Pnnci | Office Addtess, [? j 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
fpﬂrg < f A[ﬂl Cﬂ f‘DarGﬁ. ll’ To Do Business in Florida 09/13/‘95
Su::e Apt. #. eted Suite, Apt. ¥, etc. i
% AT . K ledil@ (;ga_g’— 5. FEI Number Applied Far
State -7 - ) State ] - )
oCL EQWJ ) [y A Oﬁg &W {' ( | . 65-0619028 . Not Applicable
le 1[3 / 0051%)4_ 2’25,5 :.g. J c‘?}"‘gﬁ_ GERTIFICATE OF STATUS DESIAED [T NPt b
7. Names and Stroet Addrasses of Each Officer and/or Director (Florida nonprofit cofporations must list at least 8 directors) 3
Name of Officers ~ Sireet Address of Each
Title{s) and/or Directors Cfficer and/cr Director City / State / Zip
1 2 i 3 (Do NOT Use F'nstVOffi_ce Box Numbers) 4
Suite 325
P/D Robert Kaufman 1 2101 Corporate Blvd. Boca Raton, FL 33431
ST ' Suibe 3Fas o - )
T ID| Andrew) dsfrove. MD. | 101 Cor parais Blod. | Doca Gda), EL 3343/

. Serte 395 f
VPIID F/muec.!; ?/os/(jer M-D ;/;i Cii-pamf-'e- Bled . B Encﬂ); Ll 3343/

- T 2 TS a g
~12/04538--01 112005 .
TN I T YR

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name
STEVEN SERLE, P.A. Street Address (P.0. Box Mumber is Not Acceplable) N
gEJ?%EngFéPORATE BLVD NV Suite, Apt. #, Ete.
BOCA BATON. FL. 33431 Gy T Stale | Zip Cods
= | FL
=3 tamiliar with and accept the obligations of Section 607.0505, F.5.

0. I, belng appointed the registered agent of th VQ/MD?D( -
Signature of %
: Date / 0 / / ?qg

Registered Agent
Stav Serle / g FIEC-Y[STERED AGENI MUST SIGN

} 11. This corporatlcm/ owes or has pald the currm : M (S{%%r %{mrg.% on

Intangible Personal Property tax due June 30. Yes D No

12. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this appllcahon as prowded for in chapter 607 or 617, F.8. | further certify {hat when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607, 0401 or 617.0401, F.S., that all fees
owed by the comcra:non hiave been paid and the names of individuals listed on this form do not qualify for an exemption under section 112.07(3)(i}, F.S. The mformemon indicated
aon this application is trug and accurate.fand my signature shall have the same legal effect as if made under aath.

n /// 0/98

T Pate Daytime Phone #

SIGNATURE: _

CR2E040 {1/58)




