+= - 2004 FOR PROFIT CORPORATION

‘ REINSTATEMENT

DOCUMENT # P98000002949

1. Entity Name

RGT INC.

Principal Place of Business

621 8 OIMEHAY- -

2. Principal Place of Business 3. Mailing Address

0RO V0T

Suite, Apt. #, etc.

Suite, Apt. #, elc.

) 10202004 REIN-P CR2EC98 (6/04)
City & Siate City & State 4, FEI Number Applied For
65-0806046 Not Applicable
Z Count Zi Count
P ounty P ountry 5. Cerlifcale of Status Desred ~ [] 98- Addtionat
Fee Required
e sox.B.-MBme and Address of Current Registered Agent..... .-- -— -~—|.= ~————a7,-Name and Address of New Registered Agent ===~ - —o2.==:=
Name

LEUNG, TONY C
631 S. DIXIE HWY.
POMPANO BEACH, FL 33060

Street Address (P.O. Box Number is Net Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. 1 am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE [P L0/ pe
Signature, typed of printad nama }ﬂegisterad agent &nd tile K applica/ué T mome: Agent quired when DATE V4 7
[
FILE NOWI!I FEE IS $150.00 / In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2005, Fee will be $300.00 ' corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE D [ Delete TITLE [ Change [ Addition
NAME LEUNG, TONY C NAME OniOd =2 2220
STREET ADDRESS | 631 S. DIXIE HWY. STREET ADDRESS AR -0 0Y~-005 =000
CiTY-8T-ZP POMPANO BEACH, FL 33060 CIY-5T1-2IP
TITLE O Delete TTLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
o 1T e e bl o 411 - Pt [ 111 A= o o e st oS Change ™ ) Addition
NAME NAME
STREET ADGRESS STREET AUDRESS
CITY-ST-7IP CITY-ST-ZIP
TIME O pelete TITLE {Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CHTY-ST-2P
TITLE [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TiTLE O oelete TITLE [ change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporaticn or the receiver or trustee empowered to execute this repornt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with g

SIGNATURE: €.

ther like empowered.

R - Y AETINY)

" SIGNATURE AR TYPED OR PRINTED NAME 07§IGNING 'OFFICER OR DIRECTOR

[jamime Phone #

1 ORI [0
/ 7 Dale

' -~
T7@Y T Y77 A 71

-



