& TearHere &

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

{ o i B0 HOT WHITE 1M THIS SPAGE
APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Seometary of Stat ARYOF 1)
ecretary of State SELRE TA st
REINSTATEMENT DIVISION OF CORPORATIONS v CION OF CORPORATIC -
ract o o O S Bt M 1 930CT 18 PMI12:07
1. fiame and Mailing Address of Corporaion: DOCUMENT #p9g000104458 2.1t Address in Block 1 is incorrect in any way, enter tha correct
i a
R.D. MANAGEMENT, CORP. %81 S. Ocean Driver #1005
4261 GRIFFIN ROAD 57 and Stal 55 Gode
HOLLYWOOD, FLORIDA *H519ywood, FL 330197
3. If Principle Office Address Is different from malling address, enter
address below:
Address
¢ Dalg Incoporated or Ouaned 5 FE umber rerNumbor apgies For | © |G AP
12/ 31/ 9 6 65-0715467 FEI Number Not Applicable | CERTIFICATE OF STATUS DESIRED []
7 Na Vrurers’andﬂsrt'reel Addresses of Each Officer and/or Director [Florida nonprofil corporations must list at least 3 directors)
N Name of Ctiicers Street Address of Each
Titte(s) and/or Directors Officer and/or Diractor City / State / Zip
1 |e 3 {Do NOT Use Post Office Box Numbers) 4
PT | JOHN Riveafee RADNAY 2401 S, OCEANDRIVE
e SUITE #1005 HOLLYWOOD, FIL 33019

2401 s. OCEANDRIVE

v Richard Radney SUITE #1005 HOLLYWOOD, FL 33019
I 2401 S. OCEANDRIVE

| S |Susanna Radnay SUITE #1005 HOLLYWOOD, FL 33019
T Jennifer Radnay 2401 5. OCEANDRIVE

HOLLYWOOD, FL 33019

OIS0 sl ¢ —
-10g4p2/33--01118--011
N\ ol 7s e ToE, 75

SUITE #1005

9. i changed, new regls‘ared agent / office
Name

REGISTERED AGENT INFORMATION

& Name and Address of Gurrent Ragistared Agent

Straet Address (Do NOT Use P.O. Box Numbar)

Jo hn Redggiy, Radnay

2401 S Ocean Drive # 1005 Strest Address (Do NOT Use P.O. Box Numbery
Hollywood, Fl 33019

CR2E040 (892)

City State Zip

FL.

710, I, being appoi}ad the regisiorod agent of the above named corporation, am familiar with and accept the obligations of Seclion 607,0505, F.S.
ST I L W

11. If this Sorporation is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box [] addianal bioimation.)

Signature of
Hegistered Age

REGISTERED AGENT MUST SIGN

' 12. Does this corporation pay any intangible tax to the (Seo other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes D No L__I on intangible tax.)

13. | cestily that | am an officer ge-director or the raceiver of trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 further certity that when Hlin
this reinstatement applicatgdn the reason for dissolution has been eliminated, the corporale name satisfies ihe requirements of section 607.0401 or 617.0401, F.S, and that al
fecs owed by the corpdiation have been paid. The informatian indicated on this ication Is true and accurate, and my signature shall have the same lepal effect as if made

Signature ol

under path
Oflicer or Direcid _ l gw/? o ) Date _kQ \ \\" lq\ Daytime Phone # _
‘
Typad or printad £igning officer or director ___ \/%E @;@5_—_

—




