APPLICATION

FOR
ISION OF CORPORATIONS

DOCUMENT # P97000050001 B

4 ‘Corporation Name .

RMP ENTERPRISES, INC. T RN

“Mailing Address
221 § UNIVERSTY DR 261 S UNIVERSITY DR
DAVIE FL 33329 DAVIE FL 33328

If above addresses are incorrect in any way. ine through incorrect information and enter correction below

2. New Principal Office Address, If Applicable

Frincipal Place of Business
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7. Names and Stg@i?f‘.&?ch acer_anélgra;ec;lb: kﬁ]r‘id:ndriu;mf-l;c.o.r_p‘or;t-ions-:mus.t bst at Jeast 3 directors) T
) Na}n;;)faﬂlc;rg A S WVS‘"’BGL Address of Fach
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10. 1, being appointed the re Jhe above naned < r;idﬁt@wnh and accepl the obligations of Sectian 607.0505 F S
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11. This corporation owes or has paid the current year - (S6e ather side for information
Intangible Personal Property tax due June 30. Yes No D onintangile tax.]

12. | certify that | am an officer ar director or the feceiver of trustee empowered ta execule this apphication as provided forin chapter 607 or 617. F S | furlher cerfy that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satishes the requirernants of section 607.0401 or 617.0401, F.& | that all feos
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion under section 119 07(3})1). F.5. The information indicated
on this application is true and agcuretg, and my signalure shall have thg)same legal effect as if made under oath
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