s

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

CORPORATION A FLORIDA DEPARTMENT OF STATE
Secretary of State )
REINSTATEMENT DIVISION OF CORPORATIONS 0l NOY - 9 iy 10: 06
aay OF smTE
DOCUMENT # 580550 iﬂ;uxt f’“‘ ‘{:E FLDR\D

1. Corporatior Name

R.J.B. INDUSTRIES, INC.

3569 N.W. 10TH AVENUE
3568 N.W. 10TH AVENUE

2. Principa!l Office Address

3559 N.W. 10TH AVENUE

A
3. Mailing Office Address -~

3559 N.W. 10TH AVENUE

Suite, Apt. #, eic.

Suite, Apt. #, etc.

TAU— AHAS?

4. Date Incorporated or Qualified I
To Do Bysiness in Florida 7/28/1978
City & State City & State s I
FT. LA LE FL FT. LAUDERDALE. FL « FEl Number Applied For
UDERDALE, 59-2015086 Not Appicatio
Zip Caountry Zip Country
33309 USA 33309 USA " CERTIFICATE OF STATUS DESIRED [] sa;ﬁ S o Fo8 couired

7. Name and Address of Current Registered Agent

Name

ROBERT J. BARNABY, JR.

Sireet Address {P.C. Box Number is Not Acceptable)
3559 N.W. 10TH AVENUE

Suite, Apl. #, Etc.

State

FL

Zip Code
33309

Ci
F'F. LAUDERDALE
Q-above named corporation, laT and accept the obligations of section 807.0505 or 17,0503, F.S.

8. |, being appainted the registered age|
Signature of M R //Z g /& C/|
Registered Agent Data

FIEGISTERED Wn / 4

CR2E081 (01/04)

p——
9. Names and Street Addresses of Each OFicer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Officers I:gg:'if lfi)'lrecmrs %I{f?:;rA::éfgf Sifr;:;zrr‘ City / State / Zip
P/D ROBERT J. BARNABY, JR. 3559 N.W. 10TH AVENUE FT. LAUDERDALE, FL 33309

—

U |

el I 352—. :
A0 LB LD 1 w00, 00

10. | certify that | am an officer or director or the receiver or trustee empowered 1o executa this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reasen 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 corperation have been paid and the names of individuals listed on this form do not qualify for an exemption under secticn 119.07{3)(i), F.S. The information indicated

an this application is true and accurate, and my signature shall have the same le flect as if made under oath.
‘ Aé - ///ég/f%/ 9545153/
SIGNATURE AND TYFEo}GK PRINTED NAME OF SWFIL?( oyﬂ ‘cTon Daytime Phone #
o

SIGNATURE:

)‘/‘Jdb@fmﬁwrm&bé: J_,/ | '



