PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE .

APPLICATION
FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P97000021472

1. Corperation Name

RCM TECHNOLOGIES, INC.

Principal Place of Business Mailing Addrass

2 e e e o o ﬁéﬂ%@ﬂ%}%@mﬂmﬂ%ﬂm [

If above addresses are incorrect in any way, line through incomrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. ¥, elc. Suite, Apt. #, elc. 03, 03, 1897
5. FEI Number Applied For
City & State City & State é‘é_‘— @7‘5—¢4 o 7 Not Apphcable
P ;
Zi Coun Zi Coun ' 58,75 Addmonal Fee requwed
i d P i CERTIFICATE OF STATUS DESIRED [ AP madeibe-ity 4
7. Names and Street Addresses of Each Officer and/or Director (Flarida nonprofit corporations must list at least 3 direc‘_tors)
Name of Officers Street Address of Each
Titla(s) and/or Directors Officer and/or Directer City / State [ Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4

- P CLARE P MEMTECETL. | [BIR FLOT/ECA DRIVE | #OL/DaY | Fl 3 #6790

EDOHICESS 1 2 ——3

.._1 1 Lo )’313 I'H ﬂ‘J'D f‘l‘l El

P 3 1y

H*#?Sd ?’5 *‘#33’{5}'{ ?’f

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent

Name
MONFEGER’ CLARO PR Street Address (iE-‘.O. Box Number is Not Acceptable)
1312 FLOTILLA DRIVE
HOLIDAY FL 34690 Suite, Apt. #, Etc.
City State | Zip Code
) FL

== SIGKAE/~E REQUIRED e L) WY TP

egistared Agent =2 7 7
/ REGIS RED AGENT MUST SIGN ) m\ﬂ

) -
11. This corporation owes or has paid the current ear " \ :
" i O o o 1

Intangible Personal Property tax due June 30.

12. | certify that { am an officer or director or the recelver or trustae empowered to execute this application as pravided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the raason for dissolution has been eliminated, the corporate name satisfles the requirements of section 807.0401 or 617.0401, F.S,, that all fees
owad by the corperation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signaturs shall have the same legal effect as if made under oath,

ANV PEL

Date Daytime Phone #

SIGNATURE:

CR2EQ40 (9/08)




