L 2008 FOR PROFIT CORPORATION
‘ REINSTATEMENT

FILED

0BAUG 18 AM 8:56
SEURE iARY UF STATE

DOCUMENT #V00044

1. Entity Name

RM HOLDINGS, INC.

Principal Place of Businass Mailing Address
4004 ANDERSON RD 4004 ANDERSON RD TALLAHASSEE, FLORIDA
CORLA GABLES, FL 33146 IS CORLA GABLES, FL 33146 US

P Tsma LN p o mmernrw 111111

Suite. Apl. #. elc. Suite. Apt. #. eto. 07302008  REIN-P CR2E098 (1/07)
Clty & State City & Sta 4. FEI Number Applied For
Al Cobles, =) CO{?}T Cobles I 65-0300259 Not Aopicatis

0 $8.75 additional ™
Fee Required

7. Name and Address of New Registered Agent

Couniry Country e
2)5 ‘al_i 5. Cartificata ol Status Desired

6. Name and Address of Current Registered Agent

3§8q

Name

MOREIRA, ROBERT e

4004 ANDERSON R . s (P.Q. Rox Numbgs is.Not Accentdple

CORAL GABLES, FL_ 336 SHEE "R b, &+
Ciornl Eobkes FL | 8oy

e of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/Ab&yZ#- B/ o8

8. The above nam
the obligalions

SIGNATURE
Signaturs, typed of printed name ¢f regisleved agent and litk il appiicable {NOTE: Regi when rei ing
In accordance with 5. 607.193(2)(b}, F.S., the
FILE NOWIll FEE IS $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE ﬁChange O addilion
HAME MOREIRA, ROBERT, JR. NAME MOr& O, R
STREET ADORESS | 4004 ANDERSON RD STREET ADBRESS ;q +
oresizP | CORAL GABLES, FL 33146 GRS Y ! 22134
Tt O Detete or: (7 Glange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS ? &l 3 ?% 30
CITY-S1-21P CIFY-ST-2ip BB 1 f" U 'I **d D. GD
T 3 Detete TILE [ Change ] Addition
NAME HAME
L, STREET ADDRESS STREET ADDRESS
CITY-51-2IP CATY-ST- 2P
TITLE [ peletle TITLE [ change [ Addition
e TFME
STREET ADDRESS STREET ADDRESS A
CITY-§7-24p CITY-ST-2IP
TILE [ Delete TITLE I:] Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-21P
L 1 Delete e i ha |f] Adilion
NAME NAME
STREET ADDRESS “ STREET ADDRESS
oTY-S1. 2P / ITY-ST-21P

squphed vﬂih this filing does not quality tor the exemptions contained in Chaptar 119, Florida Statules. | lurther certify thal the information
urata and that my signature shall have the same legaf effect as if made under oath; that | am an officer or diractor
acute this report as required by Chapter 807, Florida Statulas; and that my name appears in Block 10 or Block 11 if

Dbty Mol bl p 108 IH5U2CNE

Data Dayiime Phone §

12. | hereby certify thal the informati
indicated on this report of suppl n‘l‘emal repart is true a
of the corporalion or the receivgy ‘or trusteg’e powere
changed. or on an attachmen h

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




