APPL[C ATION FLORIDA DEPARTMENT OF STATE
EOR A Sandra B. Mortham
o BEHTORS Secretal f Stat
REINSTATEMENT ‘} = DlVISIOCI: OF g:PURATzNS o
DOCUMENT # 591797 - SHHOY 30 PHIZ LY

GECRETARY OF STATE
TRLLAHASSEE, FLORIDA

1. Carporation Name

R.C. MOORE, INC.

Principal Place of Business Mailing Addrass

i LA o LT

If above addresses ara incorrect In any way, line through incorrect information and enter carrection below.

REINSTATEMENT 21

2. Mew Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorparated or Qualified
To Do Business in Fiorida >

Suite, Apt. #, etc. Suite, Apt. ¥, ete, 10f31’19 8

5. FE! Number Applied For
City & State City & State 010278035 Not Applicable

8. -

$8.75 Aaditional Tred

Zp Country 2p Country CERTIFICATE OF STATUS DESIRED (7] bSasmmonsb b i

7. Names and Streel Addrasses of Each Officer and/or Director {Florida nonprofit comporations Thust list at leas: 3 dnrectors)

Nama of Qfficars Street Address of Each
Title(s) andfar Directars Officer ang/or Director City { State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4 ~
PD MOORE, RICHARD C. 9 WILDROSE LANE SCARBOROUGH ME
STD MOORE, DIANNE 9 WILDROSE EANE SCARBOROUGH ME
D | COHEN, SAMUEL G. MAIN ST P.0. BOX 365 00RO
B + :‘f’éﬁuﬂ&mﬁmaviw——g
- i PorE T TG fw i R K N R )
**4+ TEOLO0 #5000
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
- - Name ) o g
TAYLOR, LE. Btrect Address (P.0, Box Number s WMot Accapiabia) g
1029 W. MAGNOLIA T g
—S

Suite, Apt. ¥, Etc,

LEESBURG, FL FL 32748

City

State ]Zip Code

oratian, am famillar with and accept the obligations of Section 607.0505, F.S.

CEDIRED

as)???

a Signature of

Registered Agent Date

-11. This corporation bwes or has p&d the current year
Intangible Personal Property tax due June 30-

Yes (! no [ %%mg,ﬁéﬁm

12. 1 carlify that | am an officer or director or the receiver or trustee empowefed to executa tth application as provided forin chapter 607 or 617 F.S. I fudher cartify that when fifing
this reinstaternent application, the reason for dissalution has been eliminated, the corporate name satisfios the requiraments of section 807.0401 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 secfion 119.07(3)(7), F.8. The information indicated
on this application Is true and accurate, and my signatura shall have the same legal effect as if madea under sath.

)59 | 7% /%gm%;!;;&ﬂ o

Datk

SIGNATURE: _ =

STERATORE AND TYFED on PRINTED NA

E OF SIGNING OFFICER OR DIRECTCR

F's '~ -vadl Al



