. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- v/
FLORIDA DEPARTMENT OF STATE APPROVED.
CORPORATION Katherine Harris - :
REINSTATEMENT ' Secretary of State FILED

DIVISION OF CORPORATIONS

000EC 29 PM 12: 47

DOCUMENT # _ 5 X0 87S

1. Corporation Name . ’ SECRETAP.Y oF STATE
RWB Co NS7RUCTi o, TAC. . TALLAHASSEE, FLORIDA
toq et 0 pLaqs.fc 4
Ib¥, FL. Sl
2. Principal Office Address 3. Mailing Office Address
3530 Jbup Lo o, SAmME
Suite, Apt. #, ete. Suite, Apt. #, etc. i
‘R)J\TE 4. Date Incorporated or Qualified
To Do Business in Florida t 4;] at {
City & State City & State
5. FEI Number Applied For I
M \PL‘ 59-303% 77 Not Applicable
Zip Country Zip Country 6 53 ‘75
. .13 Additional Fee required
-5 11(s U 5 A CERTIFICATE OF STATUS DESIRED (] e
7. Name and Address of Current Registered Agent :
T T AT oy gy T T e TR R ey .
Name Paanl B J A 1 1 I e ) T— 1 -1— [
: - -} 1-—-111 1
Rc peld M. Bf N6 2 .L:.l.. e L #i L
Street Address (P.0. Box Number is Not Acceptable) ) e
75 3o s w4,
Suite, Apt. #, Ete.
VG NE
City State Zip Code
% FL| 3224a
8. |, being appointed the registered agent of the above named corporation, am tamiliar with and accept the obligations of section 607.0505 or $17.0503, F.S.
Signature of QML’\)) %“*- i7 /'l )
Registered Agent A \ ek Date { g ==
REGISTEREDAGENT MUST SIGN U
9. Names and Street Addresses of Each Officer ancor Director {Florida nonprofit corporations must list at ieast 3 directors)
- N f Straet Add f Each . )
Titles Officers a:$‘%;)Direc1ors ) Ofrfr'c?ef ané?gflgire;gr . City / State / Zip
Pees.| Rovet? W. BEN B, 753 Jada L N Jae FL 32240
e R

10. | certify that | am an cfficer 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 reinstatemnent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed 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), £.S. The information indicated
on this application i and accurate, and my signature shall have the same legal effect as if made under oath.

. 3 j2 )bf / 00 (qo4)F71 -VEya
i =

LN
GNATURE AND TYPED OR PRINTED N ME OF SIGNING OFFICER OR DIRECTOR Dite aytithe Phone #
A

SIGNATURE:

CR2ED81 (9/99)



