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RNFA INC. o
Prinﬁip:é_l_ Flace of Business Mailing Address
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It abave addresses are incorrect in any way, line through incorrect information and enter correction below.

2, New %cipal Office Address, If Applicable 3, N7e\5 Mailing Office Address, If Applicable .| 4. Date Incorporated or Qualified
N4 Znlc. N EB TnC To Do Business in Florida

Suite, Apt 02/03/ 1999
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7. Names and Street Addresses of Each Officer and/or Directar (Florida nonprofit carporations must list at least 3 diractors})
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PVST | BABCOCK, KATHRYN 521N RIVERSIDW POMPANO BEACH FL 33062
D BABCOCK, KATHRYN 521 NR iDE DR #702 POMPANO BEACH FL 33062
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
B ' 2
ABcoctk Kathegyn L g
BABCOCK, KATHRYN L Street Address (P.Q. Box Number is Not Achefptable) g
521 N RIVERSIDE DR #702 € Colony CLRR . * 8
POMPANO BACH FL 33082 Sulte, Apt. ¥, Ete. ' ©
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10. |, being appointed the registered agent of the above named corporation, am famitiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.§.

s, ARG Lo OUIRED oo Mo /02

Registered Agent
REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or frustes empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all feas
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 1 19.07(3)(i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal affect as if made under oath,
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RNFA INC.
Kathryn L. Babcock, RNFA

3208 Colony Club Rd. Office: 954-784-9165

Suite 6 Pager : 954-220-2118
Pompano Bch., Fl. 33062 Fax : 954-788-9009
To whom it may concern,

I recerved notification of the dissofution of my corporation for failure to file
its 2002 corporation annual repors funiform business report. Unfortunately 1
never recetved the UBR form. Please note change of address and I apologize
Jor any inconvenience this has caused. I am remitting my fees at this time
and would appreciate the re-instatement of my corporate

Status. I appreciate your attention to this matter.

Thank, you.

Sincerely,
(AN LA

Kathryn L. Babcock
President™ e e




