PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATIO a““ ’r.,, FLORIDA DEPARTMENT OF STATE S
FOR G% i?-’ﬁé Katherine Harris '

Secretary of State C - .'/ .

REINSTATEMENT E:‘w--"‘ © BIVISION OF CORPORATIONS

DOCUMENT # VHUY | OF CORTORRNONS

' QQmoration Name

. RJH Management Corp.

Principal Place of Business Mailing Address

RR 1 * Box 900

A A REINSTATEMENT 0. (0

If above addresses are incofrect in any way. line through incorrect information and enter correction below.

2. New Pnncipal Office Address, If Applicable 3. New Mailing Office Address. It Applicatle 4 Date Incorporated 0, Qualified
To Do Business in Fiorida
Suite, Apt. #, eic. Suile, Apt #,etc R I ER,M f92
N ”“”“"”6 5-0345364 Appliod For___
Tty & Siate Cily & Siate o Borblaadea | TNot Applicate
O —— [
- ﬂ $8.75 Additional Fee required
Zip Country zp Country CERTIFICATE OF STATUS DESIRED [] [Smriniier bk
—_ . - — fm— _':___ZZ_J sl e S — e — e ————————
7. Names and Sireet Addresses of Each Oflicer and/or Director {Florida nonprafit corporauons musl hsl a1 least 3 dlrec|ors) ) )
Name of Officers Streel Address of Each
Title(s) and/or Direclors Officer and/or Director
1 2 3 (De NOT Use Post Otfice Box Numbers)
P, D Robert J. Hill i RR 1 Box 900

| N N

8. Name and Address of Current Reglgtered Agenl ’_ ) 9" Nal-ne and Address of New Registered Agem )
Name

Robert J. Hill h.___,ﬁ_ ,__‘h___]

treel Address (P.O. Box Number is Not Acceptable}
RR 1 Box 900

Pomona Park, FL. 32181 | Suite. Apt #, Etlc.

CR2EDE1 (12/98)

10. 1, being appointad {

Signature of ;
gn g Date

K ) Stale ]le Code
I B FL
familiar with and accept the obligations of Section 607.0505, £.5
Ragisiered Agent ___ ?f
£ )

1}. This corporation owes the current year (See o&%ﬁ
Intangible Personal Property Tax due June 30. Yes K1 No [ on infaTgibre tax.

12. ) certify that 1 am an officer or director or the receiver or truslee empowered 10 execute this application as provided for in chapter 607 or 617, F.S_ | furlher certily that when filing
this reinstatement application, the reason for dissolution has been eliminated. the corporale name satislies the requirements of sectiar 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names ot individuals listed on this form do not qualdy for an exemption under seclion 119.07(3)(i}, F.S. The mlormauon indicated
on this application is true and accurate, and my signature shall have the s legal effect as it made under oath

SIGNATURE: !@Emﬁnm u P Lﬂ:T ‘I /q 1L -5~ )

hY

E£D NAME OF SIGNING CFFICER OR DIRECTOR Date j @_D(apyﬁme F'hone ¥ @g



