L L.ASE READ ALL |NSTRUCTlONS BEFORE COMPLETING THIS FORM.

RWINS DIVISION _O_LQDR ORATIONS )
BN RPN SHR TR U

DOCUMENT # {7%0000 73033

1. Comporation Name RSM Management, Inc.

I
Ll
|

Py
4

I

Principal Place of Busingss Mailing Address

10220 S.W. 8Bth Street
Miami, FL 33176

It above addresses are incorrect in any way, ine through incerract information and enter cofrecbon below.

2. New Principal Office Address, It Applicable 3 New Mailing Oflice Address, If Applicable 4 Date Incorporated or Quanfied
 game as above To Do Business in Flonda
Suite, Apt. ¥, etc Suile. Apt. #.etc¢. 1 ——
5 FE! Number Applied For
Cuy & State City & Stale _AuP_pu} ied Ej,rm, o Not Applicable
s e I -
Zip Count 2p Country 5B.73 addiiunal Fee requirca
v CEATHFICATE OF STATUS DESIRED D (or a Ceruficate of Status
7. Names and Streel Addresses of Each Officer and/or Director (Flori_dj nonprofn corparations must sl at least 3 directors)
Name of Officers i Street Address ol Each
Tule(s) and/or Directors l Oficer and/or Director City / State / 2ip
4 ‘T (Do NOT Use Post Office Box Numbers) 4
‘gjp | Roland Sanchez-Medina, 513 Alcazar Avenue Coral Gables, FL 33134
Coral r=bles, FL__33134 B
Roland Sanchez-Medina MD. .
P/D 10220 S.W. 88th Street | Miami, FL 33176
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8. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent

g

Name Roland Sanchez-Medina Jr., Esq.

<l o MeReTetbma it Emery -
| 201 S, Biscayne Boulevard
Y94 "*Fioor

Cy ) - State | Zip Gode
Miami FL 33131

histered agent of lhe above named corporation, am lamihar with and accepl the obligations ol Section 607 0505, F. S

- W(f? Date LTM’ ﬁ!qq‘r

GISTERED AGENT MUST SIGN

10. |, being appointed the

Signature ol
Registered Agent

11. This corporation owes the current year {See other side for information
Intangible Personal Property Tax due June 30. ves [ No @ on intandible tax )
it b et ,

| certily 1hat 1 am an officer or direclor or the receiver or trusiee empowered to execute this apphcaton as provided for in chapter 607 or 617, F.5_ | further certity thal when hling
this reinstatemenlt application, the reason lor dissolution has bean eliminaled. the corporate name satishes the requirements of section 607 0401 or 617.0401, F S, that a!l fees
owed by the corporation have been paid and the names of indwiduals listed on this form do not qually for an exemphon under sechan 118 07(3}1). F S Tne information indicated
on this apphcation 1s true and accurate, and my signature shall have the same lega! effect as + made undes oath

SIGNATURE: %V{ 7 ffl Jure 7},1@@7 (%05 ) 3S3- 3500

S!GHATURE ANDT OF‘ P TEC NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme FPhane &
P RS I S B ol Y L




