PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE FILED
Secretary of State

DIVISION OF CORPORATIONS 05 APR ‘5 PH Ezz 38
‘ui‘.Llnl'\T Or kl TL

DOCUMENT # 940000015613 TALLAHASSEF, FLORIDA

1. Corperation Name

R B M HOLDINGS, INC.

2. Principal Office Address 3. Mailing Offica Address E
756 Humphries Ave. 756 Humphries Ave. TATEW{IE Gl 0 2
Suite, Apt. ¥, elc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida 05/22/1997
City & State City & State I
5. FEt Number Applied For
Crlando, FL Orlando, FL P
593449454 Not Applicable
Zip Country Zip Country 6. 5815
32803 Crange 32803 Orange CERTIFICATE OF STATUS DESIRED (] |k i

7. Namo and Address of Current Registored Agent

Name
Russell Shepherd

Street Address (P.O. Box Number is Not Acceptable) = l__“_"__l":a =N = .
756 Humphries Ave. 04/ 25/ 05-~01102" ““"D[}r_ #4160, 0U
Suite, Apt. #, Elc.
City State Zip Code
Orlando FL |32803

-

CR2E081 {01/05)

8. |, being appointed the registered agent ﬁe a amed cqrperation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S,
Signature of w 3/ /
Registered Agent : Date 3 o ] < 6-

AGENT MUST SIGN

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

Qo e o oo Cay 1 Stte 1 2p
PD Russell Shepherd 756 Humphries Ave. Qrlando, FL 32803
b Michael Rodriguez 6311 St. Bernard Ave. New Orleans, LA 70122
D William M. Malone, Jr. 976 Byron Ave. Elizabeth, NY 07208
S Deborah Shepherd 756 Humphries Ave. Orlando, FL 32803
&t }V\}\"J'v

10. i certify that | am an officer or ¢irector or the receiver or rustee empowered to execute this application as providad for in chapter 607 or 617, F_S. I further certify that when filing
this reinstatement application, the reason for gissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have beef haid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The informaticn indicated

on this application Is tzand i , and my signatyre shall have the same legal effect as if made under oath.
SIGNATURE: @ ( QHE?"\'EIZD 3/ 30/0( 4T 9968222

SIGNATU R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




