| appLidaTD 3 LORIDA DEPARTMENT OF STATE
iy Katherine Harrls

Secretary of State E - g ; ;': i
DIVISION OF CORPORATIONS -

D ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. @

(DOCUMENT # P98000068449 S90CTZ2 AN 9: 3

37
1. Corporation Name
“I\Jl\, l' [ )r:\‘F
RESOURCE MANAGEMENT SOLUTIONS, INC. TARLL AL .‘.. S FLGRIDA
%Principal Place of Busingss Mailing Address
LQ o (‘\0 [

™850, PARKVIEW DR 50. #208 “~960_PARKVIEW OR 50. #209
HALLANDALE FL 33009 HALLANDALE FL 33009

If ahove addresses are incorrect in any way, line thraugh incorrect inforrmation and enter comection below.

| 7 Mew Principal Ofice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
OO0 faikd Ly 31 Se To Do Business in Florida
Suite, Api. #, etc. Suite, Apt. #, eic. @@5“998
A e 5. FE| Number R Applied For
ity & State City & Slale A S -0 & ? oY X T Not Applicabla
Wl uu&\\.\t\_—: , fa 5 Lf Appii
" Zip Country Zip Country : 8
} sy ] w0 CERTIFICATE OF STATUS DESIRED [
| 7 Names and Streel Addresses of Each Officer and/ar Director {Florida nonprofit corporations must list at least 3 directors}
T ] Name of Officers Street Addrass of Each
; Title(s) 5 and/or Directors 3 Officer and/or Director . City / State / Zip
< | AUSTIN, EUNICE B € 00 6 PARKVEW DR SO. #209 HALLANDALE FL 33009

! \L,D,i,&m‘l‘b M, Hr\NKEQSuN QGO?NKKu'\e;m\K.% klt.;QOC: HaleaclnxL‘{lFL, 2009
v | Geage R G hER o310 Sk, Y2 Phat Dauil, Fl. 333§

- 8. Name and Address of Current Reglstered Agent 8. Name and Address of New Ragistered Agent
N —
"Barei® D, Hankercer) g
AUS"N. EUNICE B Streel Address (P.O. Box Number is Not Accaptable) g
PARKVIEW DR SO. #209 (00 Fra¥uiEw DR, So. 4209 g
LANDALE FL 33008 Suite, Apt. #, Etc. 6. auc‘ o
City lTALLnu &\\«E’“ J State z_gza o (?

10. i, being appointed the registergd agent of the above named cotporation, am familiar with and accept the obligations of Section 607.0505, F.5.

Signature of “ -

Reyistered Agent %/\ Date (O ’I 2 ? ﬁ'
REGISTERED AGENT MUST SIGN

11. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapler 607 or 817, F.S. | further cartify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.8,, that all fees
owad by the corporation have been paid and the namess of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same lagal effect as It made under oath.

SIGNATURE: / l’l"b‘ L\“Nkﬂ«“& (o-1¥-9% ._;gcoqs 15571

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

onisdis AF



.
a

600 Parkview Dr. So. #209
Hallandgle, Florida 3300!

PR S N S

Resource Management Solutions, Inc.

October 18, 1999

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, Florida 32314

Re: Document # P98000068449

Dear Sir or Madam;

Your assistance is required in correcting this apparent hypo. To date, we have not received any
information concerning this form or cancellation prior. How we were able to receive this cancellation
form is a mystery to me. Please note that the attached “Federal Tax Deposit Coupon” +has our
correct address. My only guess is that the first “0" in the *“600” appeared to be a “6”, when in fact it

should be a “0".

1 am enclosing a check for $150.00 (after speaking with our office). Please reinstate immediately. If
further information is required, I can be reached daily at 888-548-8829,

Thank you for your time and consideration concerning this manner.

President

® 9 & * 8 ® 8 4 &8 * W ¥ e " R 4 4 & ¥ 4 B 2 ko8 F 2o

Full Receivable Specialist




