PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR-
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

DIVISION QF CORPORATIONS

1. Corporation Mame

| POCUMENT#--P97000029482~~ ~— "~

R.C. BUSINESS ENTERPRISES INC.

Principal Place of Business

1725 NW 165 AVE
PEMBROKE PINES FL 33028

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

Mailing Address

1725 NW 165 AVE
PEMBROKE PINES FL 33028

~

FILED
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pw=NE
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2. New Prlnt:lpal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

Suite, Apt #, otc..

Suite, Apl. #, etc.

r.Qualified- &
G U0 Business in Florida

04/01/ 19;7

5. FEl Number Applied For
Gy & Staie Cily & State 650739756 Not Applicable
_ _ 6. 8.75 Additiona! Fee required
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED (] |PAsasiia

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

| A e L Smmass 4

P BETTINI, CESAR O 1725 NW 185 AVE PEMBROKE PINES FL 33028

I I T O D L il T L
11A0A03--01077--003  #750,00

8. Name and Address of Current Registered Agent 9. Name and Address of New Ragistered Agent
Name g
BET“NL CESAR 0 Street Addrass (P.O. Box Number is Not Acceptable) g
1725 NW 165 AVE | g
PEMBROKE PINES FL 33028 Sulte. Apt. #, Ete. °

City State | Zip Code

Signature of

arfiiliar with and accapt the obligations of Sectien 607.0505, F.S. or 617.0505, F.S.

L2 3

Date

Registered Agent

\REGISTERED AGEN1‘>MU5T SIGN

SIGNATURE:

11. | certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cenlify that when filing
this reinstatement application, the reason for dissolution has been sliminated, tha corparate nama satisfies the requirements of section 607.0401 or 817.0401, F 5., that all fees

- -owed by the corporation. have. bean paid and the names. of individuals listed on this form do not gualify for an exemptlon under section 119, 07(3){1} F S, The |nﬁormat|on indicated
on this application is true and accurate and my sig hature shall have the.&4

i -

o] : €D oﬂ PRINTED NAME OF s:er:l}ne ouﬂ\ﬂcen OR DIRECTOR Date Caytims Phone #




