PLEASE READ AL L INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE WERUVEL
Sandra B. Mortham 5 ’é‘%ﬁ
FOR Secretary of State FILE 0
RE I N STATEM ENT DIVISION OF CORPORATIONS 9 '
== , B NOY 6 AL 55
DOCUMENT# V27584 eon :
1, Corperation Name SEU“ETARY OF ST{’T
: TALLARASSEE, FL ORI 3
RJM VENTURES, INC.
Principal Place of Business Mailing Addrass i
3801 SOUTH OCEAN BLVD. 3IBO1 SOUTH OCEAN BLYD.
HIGHLAND BEAGH FL 33487 HIGHLAND BEACH FL 33487
REINSTAT
If above addresses ara incorrect in any way, Yine through incorrect infarmation and enter correction below. F -
2. New Principat Office Address, I Applicable . New Mailing Office Address, If Applicable . Date Incorporated o =y ¥ ny Ak
To Do Business in Florida e
Sufte, fpt. # eic. Suite, Apt. #, ot. - 04/ DGf-ﬁQQZ%._g
5. FEI Number Applied For
C[W&Eite City & State - 650332785 Not Applicable
———F— — — — 6. - T
@ Country Zp Cotntry CERTIFIGATE OF STATUS DESIRED [] 3% m;{-fgigﬁgi
- i e R L

7. Names and Strest Addresses of Each Officer and/or Diractor (Florida nonprafit corporations must list at least 3 directars)

CR2EG4D (9798}

Name of Officers " Street Address of Each
Title(s) and/ar Directors Officer and/or Director City / State / Zip
4 2 _ 3 {Do NOT Usg _Post“vaﬂce Box Numbers) 4
D CLANEY, KELVIN 3801 S. OCEAN BLVD. HIGHLAND BEACH FL
D MARNEY, ROBIN 3801 S. OCEAN BLVD. HIGHLAND BCH. FL
‘%-i 3 ] |y ORI
~11/19/90--01093 314
wknR TS0, 00 kTS0, 00
ﬁt{\ \m\\\p
8. Name and Address of Current Regiatered Agent i 9. Name and Address of New Registered Agent
) i Name ) )
JORDAN’ DIANNE Street Address (P.O. Box Number is Not Acceptable)
150 E. PALMETTO PARK ROAD
SUME 815 Sunte, Apt. #, Eiz.
BOCA RATON Fl. 33432 Ciy ) State | Zip Code
£ FL

10. 1, being appointed the registered agen véf the above named COTPOTAION,.2

m familiar with and accept the obligations of Secton §07.0505, F.S.
B = —~ 3 & -
Signature of =1 A<= REQL’IREB * bate /JJAC';':/?Q

Registered Agent

N - ﬁgGISTEREDWQT 3IGN
11. This c_orporation owes or has pdid the current year Eﬁ‘ (Ses other side for information
Intangible Personal Property tax dug June 30. Yes No (1 on intangible tax.)

12. 1 certify that | am an cfficer or director or thea receivar or rustee empowered to execute this application as provided for in chapter BO7 or §17, F.S. 1 further certify that when filing
this reinstaternant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section €07.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The Information Indicated
on this application is true and accurate, and my signaturs shall hava the same lega! effect as if made under oath.

Z L
)/ RSl nEQ/Sne

SIGNATURE:

Daytime Phane #




