CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

DIVISION GF CORPORATIONS

Secretary of State

DOCUMENT # 1p2 35 1

1. Corporation Name

RH ¢ CowsvitTanTvs Irc,

2. Principal Office Address

9yt NS E R

3. Malllng Office Address

Po Box J'/ew.r

Suite, Apt. #, etc.

#)

Suite, Apt. #, etc.

REINSTATEMENT_02 0

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
03AUG 13 B0 33

CR JER :' LH U”‘Ii"
TALLH?%RC&H; FLORIDA

03

ety

':*i"'ll*llj.,‘lQE‘El 599
-—DuE 500,00

Dad 13030107
3OO0 22292599
09/ 1 3/03~-0107 - =g %4[![&.80

4. Date Incorporated or Qualified
To Do Businass in Florida

0s/os /1954 !

5. FE! Number

AWAKTEY SF 4

Applied For
Not Applicable

City & State City & State
HO LL‘y u)oat/ F'(-A /4(0“21./&»/ M
Zip Country Zip Country

33019 JS A

3308/

A,

6. 38,
CERTIFICATE QF STATUS CESIRED D for a Certificate of Status

75 Additionai Fee tequired

7. Name and Address of Current Registered Agent

Name

Rowalel # Gyees<

Yy po.

Street Address (P.0. Box Number is Not Acceptable)
SorF

Ref

Suite, Apt. #, Ete. /

Yollsy socf

Zip Code

127G

State

FL

8. |, being appointed tha regigtered agant of the above named corporation, am familiar with and accept the obligations of section 607,0505 or 617.0503, F.S.
Signature of M % . / /
Registered Agent j“-’ Date y /02
f i N A

CR2E081 (16/02)

< REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Flerida nonprofit corporations must list at least 3 directors)

Name of

Titles Officers andfor Direclors

Street Address of Each
Cfficer and/or Director

City / State / Zip

D | Rowald ¥ Grecwe

Wit . SurF /Li

Holyenoy . 33045

Jr' ﬂ Teowr . G‘/\e—'&«/(.

350r F;wmjfw Sy,

Holtwoel fF 22020y

SIGNATURE:

10. | certify that | am an officer or director or the receiver or trustes empawered to execute this application as provided for in chapter §07 or 617, F.S. | further certify that when filing
this reinstaternent 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 carporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated

on this application is true wmd my signature shall have the same legal effect as if made under oath.

GSy 1LIYy- o Y&
QSy FEr-0e62

cP//’/ D7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytimea Phone #

//9//



