PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #803471
R & M HERMAN ENTERPRISES

2750 NE 183 ST

2, Principal Office Address - No P.O. Box #

3. Mailing Office Address

2750 NE 183 ST

Suita, Apt. #, elc.

#8063

Suita, Apt. #, eic.

[

Lol

1

HGFTH Pih35

f‘, :
-! + {".!! P

. CRZE0OB1 (11/10¢)

#803

4. Date Incorporated or Qualified
Ta Do Business in Florida

City & State City & State = -
5. FElNumbes Applied For
AVENTURA FLORIDA 65-0219333 Not oplcati
Zip Country Zip Country 6
33160 USA 33160 USA " CERTIFICATE OF STATUS DESIRED] 0
7. Name and Address of Currant Registered Agent
Name
RUTH HERMAN

3[%6586 Aﬁi&as‘; égos?[?ﬁ I\EIUén_Drer is Not Acceptable)

o e mn?‘ljx——&m‘fr-—o 50,00

City State Zip Code

AVENTURA FL !33160

Signature of
Registered Agent

}2'475& Ha L4141

REGISTERED AGENT MUST SIGN

B. 1, being appeinted the registered agent of the abave named corporation, am familiar with and accept the ob%igations of section 607.0505 or 617.0503, F.S.

vae 10/07/2011

9. Names and Siraet Addresses of Each Officer and/or Director {Flarida nonprofit corporations must list at least 3 diractors)

Titlas

Oflicers and/or Dirgctors

Street Agdress of Each

Namae of
Officer and/or Director

City / State / Zip

P

MICHAEL HERMAN

2750 NE 183 ST., #803

AVENTURA, FL 33160

VP

RUTH HERMAN

2750 NE 183 ST., #803

AVENTURA, FL 33160

S |DAVID

HERMAN 2750 NE 183 ST, #803

AVENTURA, FL 33160

10. E.mall Address: dhgobean@gmail com

(To bs used for future annual report notification)}

SIGNATURE:

/Uﬂ‘\ # 2eshpnq,

11, ) certfy that | am an officer of director or the recajver or trustee empowered 10 executs this application as provided for in chapter 607 or 817, F.S. | furlher cerify thal when filing this
reinstatement application, the reason for dissolulion has been aliminated, the corporale name satisfies the requiramants of saction 807.0401 or 617.0401, F.S., and that all fees
awed by the carporation have been paid. | further certify, the informalion indicated an this agplicatian is rrueland accurate, and my signature shall have the same legal effect as
if made under oath, | am aware that false infggmation submitted in a document to the Department of State constitutes a third degree felo

nf as provided for in $.817.155, F.8.
a5 ypvzay

SIGNATWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phons #

\o\



