3
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REINSTAT

2004 FOR PROFIT CORPORATION

o
JINT
(Y

=

DOCUMENT # S76397 S

1. Entity Name

R T CORE'S INC.

Principal Place of Business .+

1940 SW,83COURT
MIAMI, FL 33155 US™ 0",

Mailing Address

1940 S W 83 COURT
© . MIAMI, FL 33155

2. Principal Place of Business

3. Mafling Addrgss

FILED
04 NOV -8 PM 2:51 -

SECRETART OF STATE - -
i ALLAHASSEE, FLORIDA -

(.

’ . )
R. 7 Corels Zno. Sr2d Cora/ &) oy
ite, Apl. # . i . .
suile. Apl. & elc Suite, Apt. #, stc 7 10202004  REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number. Applied For
v A/ A : 65-0349079 Not Applicatle |
P Country Zip Couniry 4 $8.75 adaitional
..:.33/‘,_‘/_ )s e §. Certificate of Status Desired M Fee Required
- - v & :Name and Addrass of Current Registered Agent 7. ‘Name and Addsess of New Registered Agent
—_ —_— NaMme e ) )

CORE, TERESITA AND ROLANDO

1940 SW 83 COURT
MIAMI, FL 33155

'

Street Address (P.O. Box Number is Nat Acceptabile)

City

FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, In the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

L

I

Sigriature, lyned or privted rasne of registered agent and titla o applicanle,

(NOTE: Rugisterad Agent signature required when reinstating)

DATE

B [

" FILE NOWY! FEE IS $150.00

B

| After January 1,.2005, Fee will be $300.00_ | . __

In accordaﬁce with s. 607.193(2)(b), F.S_, the
corporation did not receive the prior notice.

11,

ADDITIONS JCHANGES TO QOFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS

THLE PD O Delete TITLE B — g,ﬁ‘aﬂﬂ.ﬁ O Additien
A ' CORE, ROLANDO N ?DDD-‘I-E:S:& = ods I
STREET ADDRESS | 1940 S.W. 83RD COURT STREET ADDRESS 1105/04--01043--005  ##%158. 75
Cily-sT-21P MIAMI, FL CiTY-ST-2IP

TITLE STD | ] Delete THE ) Change (] Addition
NAME CCORE, TERESITA NAME

STREET ABDRESS | 1940 S.W. 83RD COURT STREET ADDRESS

CITY-51-21P MIAMI, FL CITY-ST-21P

ME O pelae TILE O Crange [ Acdition
- NAME iamms, B - o e a—tmren e B HAKIE —— A — T A — R T
STREET ADDRESS STREET ADDRESS

CITY-s1-21 CITY- §1-2IF

TITLE {7 Delete TILE ] Change  [J Addition
HAME NAME

STRELT ADDRESS STREET AIDRESS W \‘3

CIfY-5T-2P cIy-§1-2w - \

THLE O oelete TILE \\) O change [ Addilion
NAME NAME

STREET ADORESS STRECT ADDRESS

CITY-§T- 7P CINY-$5-7P

TME: L1 Delete -TLE - [l Change (] Addition
NAME NAME R

STREET ADPRESS STREET ADDRESS B

oIY-ST-2IP CITY-SI-7IP Tt

12. 1 hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07{3)(i}, Florida Statutes. | furthier certify that the informaticn
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 officer or director
of the corporation or the receivgrsjrustee empowered 1o execule this report as required by Chapter 807, Florida Stalutes; and that my name appears in Bleck 10 cr Block 1111

¢hanged, or on an attachme d‘i@
. &7

SIGNATURE:

address, with all other like empowered.

PED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

cofsfhy (aids31747

ey



