2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P96000070810

1. Entity Name
R.M.B. PROPERTIES, INC.

Principal Place of Business

5670 FROST LANE
DELRAY BEACH, FL 33484,

Mailing Acdress

PO BOX 273698
BOCA RATON, FL 33427

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efe.

FILED
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City & State City & State 4. FEI Number Applied For
65-0694658 Not Applicabie
Zip Country ap Country 5. Certificate of Status Desired [ 33'75 A_dditional
Fee Required
. 6._Name and Address of Current Reglstered Agent _ . } 7. Name and Address of New Reaistered Agent _ _ . o
L
- Name

KEENAN, RAYMOND P
3751 N.E. 28TH AVENUE
LIGHTHOUSE POINT, FL 33064

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8, The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am lamiliar with, and accept

the obligations of I

SIGNATUREZ i el
S\gnature hyped or printed name of reqistered agent and title if applicable. (NOTE: Agent sig quired when reinstating} CATE
FILE NOW!II FEE IS $150.00 , In accordance with s. 607.193(2)(b), F.S., the

After January .1 2005, Fes will be $300.00. . corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD o 1 pelete TITE [ change [ Aadition
:TAMRETET ADDRESS :TESE1N£: ?::I:AAO\TI? i :::ffr ADDRESS 1 1;0? ;4 LA 4]_ 311? ! I;ab '"'T__l

= /4--01048~- ¥

CITY-ST-2IP LIGHTHOUSE POINT, FL 33064 CITY-ST-2IP U"— 150.00
TITLE VTD [ Delete TITLE [ change 7] Addition
NAME DEFRAIN, ROBERT P NAME
STREET ADDRESS | 7630 SILVER WOQODS CT STREET ADDRESS
CITY-5T-2P BOCA RATON, FL. 33433 CITY-ST-ZIP
TITLE [ Delets TITLE [ Change  [] Addition
MAME e — - NAME T e T et e T T
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2IP
TITLE 1 Delete TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ciry-si-2e
TLE O velete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-$1-2IP
TIE 7 Delete TMLE [ Change  [7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this tilin g does not quality for the exernplion stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered 10 execlie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or an an att,

SIGNATURE:

achment with Pwnh all other like empowered.

/1 st

S8/ 2FE-2452

T—"51GNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

Date

Daylima Phone #




