PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harris

FOR ’ . :‘,' : Secretary of State
RE|NSTATEMENT,}{ ; DIVISION OF CORPORATIONS

APPLICATION

DOCUMENT # P95000093485

1. Corporation Name

RJS OF POMPANO, INC.

Principal Place of Business Mailing Address

440 E. COPANS RDAD
POMPANO FL 33064

440 E. COPANS ROAD
POMPANO FL 33064

1f above addresses are incorrect in any way, line thraugh incotrect information and enter carrection below.

APPROYEL
AN
FlLED
00CT 18 AM 9:53

SECRETAE( OF STATE
TALUAHASSEE. FLORIDA

AN OB RN

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 199
Suite, Apt. #, etc. Suite, Apt. #, etc. 12’ 08, 5
5. FEI Number Applied For
City & State — |[cmasEs 650630084 [ Not Applicatle
— i 6.
f ; $8.75 Agditional F ired
Zip Country Zip Country CERTIFICATE OF $TATUS DESIRED (1] NP
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each §
Tide(s) 2 and/or Directors Qfficer andfor Director City f State / Zip
1 3 4
P SAPIENZA, RANDY 440 E. COPANS ROAD POMPANO BEACH FL 33064
i SAPIENZA, STEPHEN 440 E. COPANS RD . POMPANC BEACH FL 33064
v cOnoO 34463966 ——2
-1 1.3 Dl! UD—-UlG,:b“-DDl
TWENT 222
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name §.
- ,.vl ¥ DY o Streel Address {P.O. Box Number is Not Accaptabla} 2
440 E. COPANS ROAD g
POMPANO BEACH FL 33064 Suite, Apt.# ELC. ©
City State Zip Code
10. |, being appo% tered agpfit of 1 ;eratlon ‘am familiar with and accept the obligations of Sectlon 607.0505, F.5.
TURE REQUIRED /5/0‘2’
Registered Agen 4 F \-! E i ? Date
REGISTERED AGENT MUST SIGN
11 1 certify that | am an officer or dlrec'lor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the cerporate name satisfies the requirements of section 807.0401 or 617.0401, F. 5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption undar section 119. 07(3)(i), F.3. The information indicated
on this application is true and accurate, and my signa shall have the same legal effect as if made under oath.
Date Daytime Phone #
V555933
OR280S AF




