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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

RODNIC ASSOCIATES,

pqgooooa%%

INC.

2, Principal Office Address

7716 AHOY AVE

3. Mailing Office Address

PO BOX 709

Suite, Apt. #, etc.

™
e
Suite, Apt, #, etc.

FILED

00 APR 17 AM 9:39

ARY OF STATE,
%FE FEDRVOA

4. Date incorporated or Qualified
To Do Business in Florida

City & State ——— [ Chy'&Sfte — 601293 ——
5. FEI Number Applied For
NAPLES, FL KENNEBUNKPORT, ME 01-0481444 Not Appicavle |
Zip Country Zip Count FETEE L e T F : :
34109 Us ” 6. $8.75 Addmonal Fee réquired
A 04046 Usa CERTIFICATE OF STATUS DESIRED Q( for a Certificate of Status
T. Name and Address of Curremt Reg|stered Agent
Name
~
RAYMONDE.—Mail P
Street Address (P.O. Box Number 1s Not Acceptable) ‘-'__“_
R

7716 AHOY AVE.,

NAPLES s FL 34109

" Suite, Apl. #, Efc.

CR2E0B1 (9/99)

City State Zip Code
NAPLES FL | 34109
8. |, being appointed the regiem of the above named corporation, gm familiar with and accept the obligations of section 607 0505 or 617.0503, F.8,
Signat f
Registered Agent - /14 Date 4-10-2000
REGISTEREDAGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
; N S A f Each . ’
Tittes Officers agm’z? Birectors C)tfrf?r.‘eetr adr?dr‘/sgf Igireéitgr City / State / Zip
_PRES) —| 7716 AHOY "AVE., T I'NAPLES, FL 34109 _
TREAS. RAYMOND E. MAILHOT 7716 AHOY AVE., NAPLES, FL 34109
DIR NICOLE R.
R. MAILHOT 7716 AHOY AVE. NAPLES, FL 3413
DIR RODNEY A, MAILHOT 7716 AHQY AVE., NAEPLES, FL 34109
e I

SIGNATURE:

10. | certity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement appllcatron the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feas
een pasd and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The informaticn 'W

@ shy| Wt as if made undes oath.

267-9¢7-83

SIGNATURE/AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone # ‘1

~



