* FLORIDA DEPARTMENT OF STATE

APPLICATION _ .
FOR sKatherlne Harris iLED
t f Stat
REINSTATEMENT scretary of State F

22, DIVISION OF CORPORATIONS

DOCUMENT # P99000049299 S 00DEC 13 AM 9:42

1. Corporation Name SECR FYLEY OF TATEA

R. M. SYSTEMS INTERNATIONAL CORPORATION TALLAHASSEE. FLORID

Principal Place of Business Mailing Address

e . G0 RS

- PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025

if above addresses are incorrect in any way, line through incorrect information and enter correction below.
’ 2. New Principa) Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida 05/26[ 1999

Su‘t"ggtz“étcs (/(/ [ 5 7 (UQY Sfmel i ?@20 Q (,(j ‘ 3 7‘4”}7 5. FE' Number Applied For
- City & Sﬁra.ﬂbﬂn, Q_T FL ]Gty EEEE‘EI\/,, I‘R/‘} MB 2 . ‘/’/ L _ "O 72 é 34 2/ Not Applicable

Zip

55 02, 7 Couﬁz»(_ 5 A Zip 5_5 02 .T CDU""Z[_ S A CERTIFICATE OF STATUS DESIRED [:I

7. Names and Street Addresses of Each Officer and/or Director (Flerida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Titla(s) and/or Directors Officer and/or Director City / State ! Zip
1 3 4

ﬂresfoenk’ H’I}OG fQ HJD{[&)E&-[BZO S 1371 wey ml/&an Fl 33027

jce

odipel] MnensL L. Lpoess | 1820 SW 137 wr;;/l m/]mamaﬂ,l—laﬁoz

1591 —
~12/28/00 ——ﬂll:il ——l'i"'3

f~':-'q1.£81.«}

T E P S Y

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name T : g
RODRIGUEZ, HILDA R __RO DR 6 u,e:zz ) HIAOH Rerup
. y - - o8 ress (P.O. Box Numbgris o
8410 W. FLAGLER ST., STE. 208 o i g  ( u}ﬂ Al:ceptabl ) :
MIAMI FL 33144 Suite, Apl. #, Etc

City State le Code

MiapMae B "85 027

10. |, baing appointed the regist familiar with apd accept the obligations of Section 607. 0505 F.S,
Signature of -

R.egistered Agent 5-‘ "; 2 @WF W R f:' D Date /’wg
/ / REGISTE?ED AGENT WJST 5 S}G&ﬁ’“\/

11. | certify that | am an officer or director or the receiver or trustee empowered io execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for disselution has been eliminated, the corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been patd and the names 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 legal effect as if made under oath.
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