APPLICATION
FOR
REINSTATEMENT

1. Corporation Name

RLS FINANCIAL SERVICES, INC.

Pringipal Place of Buslness

7850 NW. 146TH STREET
MIAMI LAKES FL 3016

2. New Principal Dlfice Address, If Applicable

7 Maling Address
7850 NW, 146TH STREET
MIAMI LAKES FL 33016

If above addresses are incorrect in any way, fine thraugh Incorrec! information and enter correction below,
3. Now Maliing Dfiice Address, Il Applicable —

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
_ DIVISION OF CORPORATIONS

DOCUMENT # P96000011481
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4. Date Incorporated or Qualified h
To Do Business in Florida 02/02’1996
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! SINGER, LAWRENCE E
7850 N.W. 146TH STREET
MIAMI LAKES FL 33018

0. 1, being appolnted the rapk

Signature of
Replstered Agant _~

11. This corporation owes or ha
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$8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED D

for a Certlficate of Status

7. Names and Streel Addresﬁés-af Each Officer andfor Direclor (Florida noﬁa;ofit .cofp'dra'liohérﬁiﬁisi l"rsiréiiloérsrl'Sréi}gét;r'si)i' '

Street Addross of Each
Olficer and/or Director
(Do NOT Use Post Office Box Numbers) 4
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Intanglble Personal Property tax due June 30.

‘Name

9. Name and Address of New Registered Agent
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Streol Address (P.O. Box Number is Not Acceplable)

CRZED4Q (8/97) :

Suite, Apt. #, Etc.

ffent of the above named corparation, arg fé(rhﬂiérﬁi’tﬁ ‘and accept the obligations of Section 607.0505, F.5.

12. L certily \hat | am an ofiicer or director or the receiver or trustee empowared to oxecule this application as provided for in chapter 607 or 617, F.S. | {urther certify that when filing
this reinstatement application, the reason for dissolution has beon eliminated, the corporale name satislies the requirements of section 607.0401 or 617.04¢1, F.S, that all fees
owed by the corporation have been pald and the names of individuals listed on this form do nol quality for an exemption under section 119.07(3)(),
on this epplication is trus and sccurate, and my signaluro shall have the same legal eflecl as if made under oath.
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