-
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. :&JL&

i =~ *

CORPORATION \ FLORIDA DEPARTMENT OF STATE
Secretary of Stat
REINSTATEMENT ecretary of State E{LED

DIVISION OF CORPORATIONS
05 AUG -9 PHI2: 05
DOCUMENT # 37 00O
/0 700 OX\BQLé? SECHKE s/ Y OF STATE

1. Corporation Name

RSM Santa Fe Corp. TALLAHASSEE. FLORIDA

[ 8 w a::- — o
2. Principal Office Address 3. Mailing Office Address DH%E’%%E- :T "[E'E‘é.’j :le'-i:::l 3} r]‘.:i!j
243 NE 5TH AVENUE 243 NE 5TH AVENUE ARl 03015 800. 00
Suite, Apt. #, eic. Suite. Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida SEPTEMBER 26, 1997
City & State City & State
DELARAY BEACH, FL DELRAY BEACH, FL 5. FE!Number Applied For
Not Applicable
Zip Country Zip Country 5.
33483 USA 33483 USA CERTIFICATE OF STATUS DESIRED E]

7. Name and Address of Current Registered Agent

Name
R. S8COTT MORRISON, JR.

Street Address {P.O. Box Number is Not Acceptable)
243 NE 5TH AVENUE

Suite, Apt. #, Etc.

State Zip Code

Cit
DELRAY BEACH 7 s FL |33483
b & V iopr i igati i

Date 77 —"é /('7’ ﬁr

Signature of
Registered Agent

/\ 7 REGIS/T}SR’ED AGENT MUST SIGN
9. Names and Street Add*sses of Each Officer anﬁﬂéirecmr {Florida nonprofit corporations rnust list at least 3 directors)
: Name of Street Address of Each ; .
Tittes Officers and/or Directors Officer and/or Director City / State / Zip
D/PISN| R. SCOTT MORRISON, JR. 243 NE 5TH AVENUE DELRAY BEACH, FL 33483

e

10. 1 certify that | am an officer or diractor or the receiver ortrustee empowered to execule this application as provided for in chapter 807 or 617, F.S. | furiher ceriify that when filing
this reinstatement application, the reason for digsolltien has been el:mlnated the.corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S, that all fees
owed by the corporation have beena th this form da not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is true an and mpfSiqature shall have the e legal effect as if made under cath.

SIGNATURE:; ; ,z}- 2

/ tIGNATURE AND TYPED OR PRINTEP BAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

1 d



