APPLICATION
FOR

N

FLORID). DEPRITMENT OF STATE
" Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

THE REDBONE, INC.

31514

Principal Plage of Business

200 INDUSTRIAL DRIVE
ISLAMORADA FL 33038
Us

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

Mailing Address

P. O. BOX 273
ISLAMORADA FL 33036
us

: .

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

/.
7o

FILED

02HOV -6 PM 3: 31

SEAARY OF STATE

TALLAFRASSEE, FLORIDA

AR AR

2002 PBR ¥

&

P

2. New Principal Office Address, If Applicabie

3. New Mailing Office Address, If Applicable

4. Date incorporated or Quaiified

To Do Business in Florida 04,03/1989
Suite, Apt. #, etc. Suite, Apt. #, etc. = -
5. FEI Number Appliad For
City & State City & Stx:zie 65'0180140 . Not Applicable
. _ 6. 3 Additio Be reqg
Zlp Country zip Country CERTIFICATE OF STATUS DESIRE% o1 2 Certifioats o
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
e | o o et 4 o 50125
pP ELLIS, GARY #5 DAVIS DR LOWER MATECO ISLAMORADA FL
STR SEBBEN, MARCY 200 HARBORVIEW DRIVE TAVERNIER FL
v STAGG, MARY ANN 9 BARRACUDA LANE ISAMORADA FL P
D BREWER, CRAIG ‘PO BOX 951 N/A ISLAMORADA FL ;
~B—  MEGARRYAMES A~ BONAGG—— “SEAMORABALEL _ }
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
MName §
2
ELLS, GQR‘; “Street Address (P.O. Box Bufiheisiof AckRpElio) T ¢ L 11— % g
#5 DAVIS D - N AETR--01015--007 #7000 g
LOWER MATECOMBE KEY Sufte, Apl. #, Ete. o
ISLAMORADA FL 33036 .
State | Zip Code

T City

FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607 0505, F.S. or 617.0505, F.S.

Signatura of
Registered Agent

Z21GRZTURE REQUIRED

to/30f0

Date

REGISTERED AGENT MUST SIGN

11. 1 certify that | am an officer or director or the receiver or trustes empowaered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaterment application, the reason for dissoiution has besn eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
awed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3}(i). F.S. The information indicated

on this application Is trus and accurate, and my signature shall have the same legal effect as if made under oath.

ZEQUIRED

/o{/ .?Q/o <

RME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

NS Gy Qooi




FJGHT AND CUR
L

ﬁlhng fee for Relnstatqr'hént for

P Nt

R nE’)tj




