PLEASE READ ALL INSTRUCTIONS BEFORE C

If above addresses are incorrect in any way, line through incorract information and enter correction below.
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1. Corporation Nama SECR&T'Q%EEO;L%QFE!)EA
RMC EWELL, INC. % TALLAHA '

Pnncipal Place of Business Mailing Address

801 MGGUE ROAD 201 MOCUE ROAD m"mm ml | “m
o e WA

REINSTATEMENT /449

2 New Principal Office Address, f Applicable 3. New Mailing Office Address, I Applicabls 4. Date hwm:.d of Quatified
To Do Busl In Florida w“a“g?s
Suite, Apt. #, etc. Suite, Apt. ¥, slc, =TT
. Appled F
Tty & Siala Ty LSl 58-1930203 — >
. } 3 o ae
Zip Country Zip - Country CERTIFICATE OF STATUS bESRED (] NS
?. Nameas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations miust fist st jeast 3 direciors)
Name of Officers Streat Address of Each
1'nue(s) ) and/or Directors 5 Officer and/or Director R City / State / Zip
“VGN | LEONE, FRANCIS A JR 801 MCCUE RD LAKELAND FL 8880+
P 33315
v BOTHWELL, JAMES C 801 MCCUE RD LAKELAND FL
33815
D | YOUNG RL— <+<864-MOOUE-RD——— L LARELANE-F—
D Bruce, G.W. 801 McCue Rd. Lakelandas¥k 33815
v MACGREGOR, JOHN 801 MCCUE RD LAXELAND, FL 06666—
33815
v HWESH-PALEA— 801 MCCUE RD. LAKELAND FL
Nicholas Matteo 33815
De DURANT, A 801 MCCUE RD LAKELAND, FL 00606~
33815
8. Nama snd Address of Current Regletered Agent 9. Nams and Add of Naw Reg ad Agent
Name
LEONE, FRANCIS A JR. e Ao B
801 MCCUE RD thdren GO MR D029 725 ——6
LAKELAND FL 89861~ Suite, Apt. ¥, ELc. 00 ¥¥ex7S0. 00
33815 Gty sFuto Zip Code
10. |, being appointed the mglsler_og agent of the above namad ation, am \‘lmig and mpl the oblloaﬂoﬂl of Section 607.0605, F.6.
R oo K e 94 vaw?- o L2/25/5F

REGISTERED AGENT MUST SIGN

—

11. { cartify that | am an officer or director of the recelver or trustee empowered to sxeculs this spplication as provided for in chapter 607 or 617, F.S. [ further certify that when filing
this reinstaternent application, tha reason for dissolution has be#n eliminated, the cotporate name uﬂsﬁulhe requirements of saction 807.0401 or 617.0401, F.S., thal ail fees
owsd by the corporation have been paid and jhe names of individuals listed on this form do not quality for an sxemption under section 118.07(3Xi), F.§. The 1nlonnatlon indicated
on this application Is true end accurate, a signature shall have the same legal eflect as if mede under oath.
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