AT @3z, FLORIDA DEPARTMENT OF STATE
Appggg‘ON AN Sandra B. Mortham

Wiy Secretary of State o % n EL': E\
EEWSTATEMENT ki DIVISION OF CORPORATIONS F E%m- ixtn :}’

DOGUMENT # 03§ ORI AU b 97 APR 29 A 11: 57

1. Corporation Name
2 1RY OF STATE
RC CONSULTING CORP. TEEE};\%\E{SSEE FLORIDA

b e et _ ]
Principal Piace of Business Mailing Address

c/o Jonathan Shepard, Esq.

5355 Town Center Road, Suite 801 BEINSTATEMENT
Boca Raton, Florida 33486 ?é ;

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

2 New Principa! Oflice Address, If Applicable 3. New Mailing Office Address, lf Applicable 4. Date Incorporated or Qualitied
To Do Business in Florida

Suite, Apt. #, etc. 10/26 !35
5. FEI Number X | Applied For
Gy A Sme T . City & Stafe Not Applicable
. 6.

2p l Country Zip Country CERTIFICATE OF STATUS DESIRED [

[ Suite, Apt ¥, etc

7. Names énd Sireet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at beast 3 directors)

Name of Officers Stroot Address of Each )
Tiliels) and/or Dirgctors Olficer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Otfice Box Numbars) 4

N Straat Vvan Makassar
Pres. Rudy Hinter 457 A??Sgrggm, Holland

e

S(Emﬁmpobin Jody Hinter 361 Castlefield Ave,. Toronto, Canada

o |
A02797--0111 ,
G115, 00 sweRgls, Q0

oo

T 8 Name end Aga;s;;f.a;;mlemstered Agent 9. Name and Address of New Reglstered Agent
T Name

Corporation Service Company
1201 Hays Street
Tallahassee, Florida 32301 Sate. Api ¥ Eic -+

Streat Address (P.O. Box Number is Not Acceplable)

CR2ED40 (12/96)

City State | Zip Code

FL

rﬁ: T being appointed the registered agan},num.shove named corporation, am famitiar with and accept the obligations of Section 607.0505, F.S.

s A aps e April 29, 1997
B ISTERED AGENT MUSTSIBN Patricia Pizzuto, As Agent
11. Does this corporation pay any intangible tax to the (Sea othet side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] Nolk] on intangiole tax)

12.1 cenity tha | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter B0 or 617, F.S. | funther cerify that when filing
1his reinstatement application, the reason for dissolution has been eliminated, the ¢or| te name satisfies the requiremants of section §07.0401 or §17.0401, F.S., that all fees
indivi i ig46rm do net quality for an exemption under section 119.07(3)(), F-§. The information indicated
on this application is true and accurate, and my signature shall have 1 | effgct as it made under oath,

SIGNATURE: / /

P i 4/25/97 _ @j)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone 4
Rudy Hinter




