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DOCUMENT # P97000000633
1. Corporation Name
RHC Management, Inc.
1100 South Orlando Ave.
175 Windwood Pointe SR i Y %“;" ‘?FF:F,’@
2. Principal Offica Address ' 3. Mailing Office Address JH 1] RAD A J L.{ i'= Belk,
1100 South Orlando Ave. 175 Windwood Pointe / /
Suite, Apt. #, elc. Suite, Apt. #, etc. 5 (43 0? q ¢ QJC’ Q2 ? /‘Q o2 :—Tf
Apt. 703 4. Date lr:corporated or Qualified ’
To Do Busingss in Florida 4/8/1997
City & State City & State ~
Maitland, FL 32751 St. Clair Shores, Ml 559'”:,"5"1';'2""7"2"' Applled For
Not Applicable
Zip , Country Zip Country Py .75 ]
- .f2 Additional Fee requireg
32751 ) USA 48080 USA CERTIFICATE OF STATUS DESIRED D
- A 7. Name and Address of Current Flegisler_ed Agent
Name
Thomas R. Allen
Strest Address (P.O. Box Number is Not Accaptable)
108 East Hillcrest Street
Suite, Apt. #, Elc.
City State Zip Code
Orlando FL | 32801
8. |, being appointed the registered agent of the abave named corporation, am familiar with and accept the obligations of sectien 607.0505 ¢r 617.0503, F.S. g
Signature of é
Registered Agen - Date _# 1 ’ 5 l Q q §
HEF-}ISTEHED AGENT MUST SIGN I | S
9. Names and Street Addresses of Each Officer ancl.."c}Drrector {Florida nonprofit corporations must list at Ie.ast 3 directors)
s Name of ! Street Address of Each . y
Titles Officers and/or Directors Otficer and/or Director City / State / Zip
PIT/S/L| Robert H. Cleland 175 Windwood Pointe St. Clair Shores, MI 48080
1] W E T S e e D T
LA/ 08 --01 348007 050,00
10. | certify that | am an officer or diraclor or the recaiver or trustes empowered to exscute this applicaticn as provided for in chapter 807 or 817, F.S. | furlher certify that when filing
this reinstatement applicaticn, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corpaogalion have been paid and the names of individuals kisted on this form do not qualify for an exemption under section 119,07{3)(i), F.5. The information indicated
on this application is fus accurate, and my signature shall have the same lagal effact as it made under oath.
' !t[C?» i3)
SIGNATURE: . ﬂ\ﬂ%\‘:« A l'}ﬁ CL&WA % M '7/'3‘-4 ’55-25‘.
SIGNATURE AND TYPED OR PRINTED NAME BF SIGNING OFFICER OR DIRECTOR ‘Omgs ineEN "‘“ Date Daytime Fhona #
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RoserT H. CLELAND
175 Winpwoob PoinTte
St. CLar SHores, MicHIGAN 48080

" October 26, 2004

Florida Department of State

Secretary of State, Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Re: Reinstatement of RHC Management, Inc. (document number P97000000633)
FEIN 59-343-2272 .. . . .

Dear Sir or Madam:

Your records indicate that the 2003 annual report for the corporation had not been filed and that
an administrative dissolution (for failure to file this 2003 annual report) was issued on September 19,
2003. The 2003 report was filed. In our conversation of October 26, 2004, I learned that you returned
the report to fill in additional registered agent information. I dgl,not receive the returned report.

T

Accordingly, I enclose:

a copy of my canceled check #1104 in the arnount of $150.00;

a copy of the 2003 UBR as it was mailed on or about May 1, 2003;
a Corporation Reinstatement with current information provided, and
a check for $150.00 for the corporation’s 2004 filing requirements.

el .

I have asked the corporation’s registered Florida agent, Thomas Allen, Esq., to sign the
reinstatement where indicated and to forward this material to you as soon as possible.

I request
1. that the record be updated and corrected with a reinstatement;
2. that you accept the enclosed material as both the corporation’s 2003 and 2004 annual reports and
3. that you waive the reinstatement fee that would otherwise be required.

Thank you.




