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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State - un Py

REINSTATEMENT DIVISION OF GORPORATIONS Em: % QL g“_, F}J
DOCUMENT # 567340 LN
1. Comoration Name 3 Q7 peEC 22 PH 3th
D. RANDLETT & SONS, INC. RETAKY U S WIE

" S RIS FLORIOA
Principal Place of Businoss 7 Mailing Address

10972 53 AVE N. 10972 53 AVE N
§T PETERSBURG FL 33708 ST PETERSBURG FL 33706

REINSTATEMENT (]
It above addrosses are Incorrect in any way, line lhrough inconect informalion and enler correction below. | i & ! -

2. Naw Principal Offico Addross, If Applmhﬁ 3. New Mdlhnq Office Address., If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 03/30/1978
Sulte, Apt. #, elc. Suite, Apl. #, stc.
5. FEI Numbasr Applisd For
Gity & Biale City & Siato 59-1812963 Not Appicabia
U 6. M Fos ron
2 Counlry Zip Country GERTIFICATE OF STATUS DESIAED [1) il
7. Names and Street Addrossas ol Each Officer and!or Director (Florida nonproln corporations must list &l least 3 direciors) )
Name of Officers Streel Address of Each
Tithale) andg/or Direclors Odticer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbors) 4
P RANDLETT, DAVID Y 10972 53RD AVE N ST PETE FL 33708
8T RANDLETT, RUTH A 10972 53R0 AVE N ST PETE FL 33708
] U LT e T P a L L
— S . =1: -m; M ] - 003
WA TE L0 Rk pal, T |
_ 12 L.\ﬁ _
\ %
8, Name and Address of Current H;glatered Agent 9. Name and Address of New Registered Agent
Name
DELTT' DAVID Y Street Address (P.0. Box Number is Not Acceptable)
10072 63 AVE N
ST. PETERSBURG FL 33708 Suite, Apl. #, Etc. o

City State | Zip Code

FL

| 1@. 1. being appoinied the registered agent of tho above namod corporation, am famili WWN the oblipations of Seclion 607.0505, F.5.
Shnature of / f — "——77
: glstared Agont .___jW _/__ Dale _/?2/&_ .
SIGH .

11. This corporation owes orﬁas paid the current year [Zl/ {Ses other side for information
Intangible Personal Property tax due June 30. Yes No [] on Intanglble tax.)

e

12. | certify that | am an officer or direcior or the receiver or ruslee empowersd 10 exesute this application as provided for in chapter 607 or 617, F.5. | furthor cerlity that when filing
this relnsiatement application, the reason for dissolution has been eliminated, the corporate name salisties the requirements of seclion 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have boen paid and the names of Individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The Information Indicated
on this application is true and accurgv. and my signature shall have the same lagal effect as if made under oath.

¢

,Z( -~ ?mth \Q\hmm’% I 1ETT

SIGNATURE AN[A YPED OR PRINTED NANE DF SIGNING OFFICER OR DIRECTOR Daylimo Phona 4

SIGNATURE:

CR2ED40 (3/97)



