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1. Corporation Name
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2. New Principal Ctfice Address, If Applicable

3. New Mailing Office Address, If Applicable
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corperations must list at least 3 directors)

Name of Officers
Title(s) and/or Directors
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Officer and/or Director
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4

| [)\:[/LQ/-) U #J/f ﬂ*e_(;ajw/%

3 (Do NOT Use Post Office Box Numbers)

323594 /ba bay

DezrEeld el 37 YT

OO0 30aa 2020 ——
=005 00— Rt

#4150 0D H;ﬂ':?f].tiuj

(T8

. R ——_———

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent
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10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505. F.S.

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

Date

11. This corporation owes the current year
Intangible Personal Property Tax due June 30.

Yes 1 nNo 3

{See other side for infarmation
on intangible tax )

12. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.G401 or 617.0401, F.5., that ail fees
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on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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Date Daytime Phone #



Affidavit

State of Florida
Division of Corporations
PO Box 6327
Tallahassee, F1. 32314

Re: Republic Management Systems Inc.
EIN: 65-0746640

Date: 11-29-99
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Our attorneys (Spiegel & Utrera Ft. Lauderdale, FL) have brought to my attention that Republic
Management Systems Inc, has not paid its “1999 Profit Corporation Annual Report.”

Please accept my apology, I have no recollection ever receiving any invoices or bills for this fee,
please verify our address with the one that you have on file.

I have included payment (check 1749) for this “1999 Profit Corporation Annual Report.”

Once again I apologize for the delay.

Sincerely,

04

Richard Hill
President
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Place of business / mailing address:

3359 Alba Way :
Deerfield Beach, FL 33442 5
954-428-7090
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