_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
g, FLORIDA DEPARTMENT OF STATE

" APPLICATION Sk A DEPARTMENT
] andra B. Mortham _
FOR _,%&ﬂ»bﬁf Secretary of Slate . S R
_FE!N_ISTATEMENT R DIVISION OF CORPORATIONS L
DOCUMENT # (33700 oy 10
1. Corporation Name A e

R. T, ENTERPRIS ES, Twe. S

e T MBIIH‘IC] Add(eSS o

36- 58T STREET M. c/o cmus;s F DscKER
7 TREET ¢ 140 Crosswings Dr.N-

7. P $ L. 33010 SuTre D
ETERSBURS) F ST. Pevepspurg, L. 3300 | |

H above addresses are incorrect in any way, line lhrouq'\ incorrect information and ent"er correction below
3 New Maiing Office Address. If Applicable 4 Diate Incorporated or Quatiliced

[ 27 New Pri PrmcnpaT Office Address. If Apphcah\e
To Do Bosiness i Florida 8/3. ?//9??

’ Suinle, .E\_p-l %, elc .
S FE{Number

T T oTm Gty g Stae ' 59 -/?38}0:’5

| Principal Place of Business

Suite. Apt B elc
Appled For

Mot Applicable

7 Ndf’ﬂeS ancl Slre€‘l Addressos of Ea(‘h thcer and or D\reclm (Fior:da nonprohl cOerraluons musl lisl al ieast 3 direciors)
Street Address of Each 'J-'
AR igigin

Name of Officers
1Tme(s) - and/or Direclors 5 (Do NOT?J‘EZOE’S‘?[C*(’J?I[C%‘rggmlr\l hars) Caty £ State s Zip
2 7 7 [x¢ r E i x Numheérs ey Ry s —
IDEcKER Cankegs F. s Er e A E,
PSTD | 679 cressanwas Da.M. Smﬁgb ~N3/30793~-01022--0210
L ]sT Pjrga.sau& Priadme - | A S s 150,00 #8150, 00

\B /%/ Z9 79

P IR T L Pl o ponls B Sptact s -
M3/ 9%--01032--021
SRRk 150 00 seeEiE0 00

9. Name and Address oTVNew Registered Agent

i W”; 8. NameandAddre_ssofCunenl Regus redAgent S B
- L T ’ Name

Chnrees F. Deckeq
G40 Cresswards Do AL Su\r\‘s )]

ST‘ Piﬁm EU.’QC) FL\ 337'0 Suite, Apt #, e

City

Street Address (1 Q. Box Number s Not Accepatie)

l State | 2y Code

10" 1, being appoiniad the registered agent of the, ‘corporation, am familar with and accept the obliganons of Seclion 607 0505, F S

Signature of M q@
Registered Agent Dale 2‘0 L { ﬁ’
TEHED ACFNT MU‘%T SIGN

{See other s«de for informatien

11 Thls corporatlon owes or has paid the current year .
Intangible Personal Property tax due June 30. Yes Xl no[] erhtls )

12. I certily that | am an ofhicer or dwectar of the receiver or trustee empowered 10 execule this apphcalion as prowvided tor in chapter 607 of §17. F.S | further corbily that when filing
this reinstatement apphicalion, the reason for dissolution has been eliminaled, the corporate name sansfies the reguitements of secton 607 0401 of 617.0401, F.5 | tha? all feos

al! have the same legal elfect as it made under oath

on this application s true and accurate, and my signat.

(727) s35-04)4

SIGNATURE: ~__
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D CLaptme Ploce i

| Ciy & State
b Emer T T T T T T T M Eadnin . $6.75 Additions! Fee required
i ] o Ap coun GERTRGATE OF STATUS BesiaE D[] for a Certificate of SI:lus

CRIEOAL 11 68,y

owed by the corporation have been paid and the names of indiwiduals IIsied on this torma do nol ualily for an exemption under section 119 07(331). F .S Tre intormaton mdcated



