|

- - PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLOéI’bA DEPARTMENT OF STATE
FOR

Sandra B. Mortham e
REINSTATEMENT i Secretary of State ) FILED
DOCUMENT # P96000072085 SGDEC {7 PHIZ2: 18

DIVISION OF CORPORATIONS

o

Loy

1. Corporation Name T gy .
SECRETARY OF STATE
RCG. TECHNOLOGIES, INC. TALLAHASSEE FLORIDA
Pn'nc‘ipa! Place of Business Mailing Address
10655 N.W. 29TH TERR 10655 NW, 25TH TERR
MIAMI FL 33172 MIAMI FL 33172
us us '
It above addresses are incorect in any way, line through Incorrect Information and enter correction below.
2. New Princlpal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Quahﬂed
To Do Business in Florida
Sufle, Apt. #, otc, . : Suite, Apt. #, elc. — - 08/29/1996
. ) 5. FEI Number Applied Far
City & State City 5 State ‘ 650733025 Not Applicable
- - — 6. 8 ;
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED p’ ]
7. Nama;and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 divectors)
MName of Officers Street Address of Each
Title(s) and/or Diractors _ Officer and/or Director City / State / Zip
1 2 3 (Do NCT Use Post Office Bax Numpers) 4
P |CUMMA-CLOWIS-B— 10655-N-W—29TH-TERR MAMFE—
P/ 7| Eomtio Bz l00es MW 29 T4 Teke | Midmi Hao
o /s | Caishao Ruiz (0SS NW 9t Teee | Misnet, HA.
LN P Y "Tw*-—l
] 55 a0
. . EEEFHE 5,3.’
SO D P 1 &

127224 13’5’-*-3113?#3 !iﬂﬂl

EE N ] N el
b

F 8. Name and Address of Current Registered Agent 9. NéméAgnd Address of New Registered Ag\nt \ / /
Name
Z KONDLA-RICHARD.E_ &/)/ iy @fdm 6;?761”/# ,"p{ Mﬂ p //4 “

Street Address (P.O, Box Number is NoT Acceptable) -

1 - 20/ LA ML Cifecv/e' Jte Soo

M.I*M.H:L..Ss.-l.ee___ / Suite, Apt. #, Etc. i

D0 (Fabls,
City State | Zip Coda
3343y

. .
10. |, being appointed the WZ@! of the abcrva named caorporation, am familiar with and accept the obligafions of Section 607 0505, .5,
| 7/4IRE REQUIRED |
Signature of /
! P U t; \ Date /7 /(58

Registered Agent
REG[STERED AGENT MUST SiGN

11. This corpoFatlo wes or has paid the current year (See ather side for infarmation
Intangible Persgnal Property tax due June 30. Yes L1 No ] 7 on intangible tax.)

12, 1 cerlify that | am an officer or director or the recaiver or trustee empawered to execute this application as provided for in chapter 607 ar 617, F.S. | further certify that when filing
this reinstatement application, the reasan for dissalution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owead by the corporation have been paid and the namas of individuals listed on this forr do not qualify for an exemption under section 118.07(3)(i), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

i 7 Rl ﬁ_,é o] §
SIGNATURE: £~ Rt HRED ’ "LA / 7 rusm

SIGNATURE AND 1YPED OR FRINTED NAME-ORBTGNING OFFIZER OR DIRECTOR 7 Da@. Daytima Phene #

CRZEC0 (3498)




