PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. APPLICAT! FLORIDA DEPARTMENT OF STATE A ‘;\‘,[‘;’ 3%
W L
FOR é*f B8 e orsie D
RE'NSTAT T 'q"".‘,' [ “‘/ DIVISION OF CORPORATIONS

DOCUMENT 7 P96000026806 GTHOV 20 Al 911

1. Corporation Namg SECRETAY OF STATE
ol:CRETARY OF STATE

RDR CONSTRUCTION, INC. TALLAMASSEE, FLORIDA

Principal Piace of Business T T Maliing Address

201 SW 12TH STREET 291 §W 12TH STREET

BOCA RATOM FL 33432 BOCA RATON Fi 33432

¥f above addresses are incorrect in any way, ling through inceneel informalion and enter correclion below.
2. New Principal Ollice Addréss, If Applicalile 3. New Malling Oflice Address, TF Applicatile 4. Date Incorporated or Qualified
To Do Bus?ness in FloriﬁaI I 03[2 1[1996

Suilte, Apt. #, etc. " | Suite, Apl. #, el o
Appluod For

- R : e L $8.75 Additional Fee required
Zip Country 2ip Country CERTIFICATE OF STATUS DESIRED ]:] for a Certificate of Status

6. FEINugiber '
Clty & State T ’ Cily&Stale T T T gl - 6£ f(ﬁ,téf Not Ahcahl’ew

7. Names and Street Addresses of Each Oﬁncel and/or Dlreclor (Flonda nonprofll corporahons must list 81 Ieasi 3 durectors)

s cor orauon am famiiiar with and acoep! the obligations of Section 607.0505, F.5.

e e (0, 7/ g7

gent of the abovg nass

18. i, being appelnted tha regls|

Signature of
Registered Agent
hY REGISTERE D AGEFNT MUST S5IGN

11. This corporatlon owes or has paud the current year {Seo other side for Information
Intangible Personal Property tax due June 30. Yes |:| No EE]’ on Intangible tax.)

12, | certify that | m an officer or director or tha recelvar or irusiee empowerad to execute this application Bs provided for in chapter 6807 or 617, F.5. | furlher cerlly that when filing
this reinstatement application, the reason for dissolution has beon eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have beon pald and tho namos of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. Tho informalion indicaled
on this application is true and accurate, and my signature shall have the same legal efiect as if made under oath.

HANATURE AND TYPL R PRINTE D NAME OF SIGNING OFFICER OR DIRECTOR c T T Dade”
Py {GJ~ &S

SIGNATURE:

Namo of Oflicers Street Address of Each )
1Tltlet!;) 5 __arit{nfcif-)lractc?rs B R (Do NO'I(Elslgelgosrldtl)?fc%"gd%umbcrs] p City / State / Zip
0 ROUTHIER, ROBERT D 201 SW 12TH STREET BOCA RATON FL 33432
Slilulalnboie olotel ot hamee
] S L SR BEC) § 5020 ¥ akec 1) L0125 K e N U 1
sk TR0, 00 ssks 750, 00
o FEE
RERSTATEMENT (77
‘ d‘ 74 6?1(/
8. Namo and Addross of Current Registered Agont | 6. Nameand Address of New Reglstered Agent
T 7T Name T
ROUTHIER, ROBERT D o
204 sw 12TH STREET Sirect Address (P.O. Box Number is No1 Acceptable)
BOCA RATON FL 33432 Sulte, Apt. 4, Ete. T
“City State Zip Codo

CRZEDD (8/97)




