— PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION g%, FLORIDADEPARTMENT OF STATE

.:-:,?" Sandra B. Mortham

chgenl Jalt :

FOR a & ‘*_? Secretary of State F i l E D
REJN STATE MENT X7  DIVISION OF CORPORATIONS ; .

' DOCUMENT ”H X’%’l? | 98 JUNI5 AN 0: 52

1. Corporalion Name 'C)Ll.ai{’f_lrs‘iﬂ OF STA,IE
R&R of Stuart Inc. TALLAHASSEE, FLORIDA

Principal Place of Business ' 77 "Mailing Address
516 Camden Ave.
Stuart, Fl. 34994

If above addresses are incorrect in any way. Ine through incoarrect information and enter correction betow. hEINﬂA I El i IEI I I q

7. Names and Stre{ﬂ Addressbs ol Ean?1 Ofl;cér andl-'o'r' Duecld; '('Florida nonprofit corporations must list at least 3 direclors)

2. Now Principal Ollice Adwvess, Il Applicable 3. New Mailing Ofiice Address, if Applicable 4 Date ingorporated or Qualified
0 To Do Business in Florida

A L . - B 12-2-85

Suite, Apt. &, elc. Suite, Apt. 4, Blc

5. FEI Number
City & State . © | ciysState 59-2607399
) __ Fe N
f $8.75 Additional Fee regulred
Zip Country 2w Country CERTIFIGATE OF STATUS DESIRED [] RAAMPSR ot

Narme ol Officers Sweet Address of Each
Title(s) and/or Direglors Officer and/or Direcior City / State / Zip
2 L ) o 3 {00 NOT Use Post Othce Box Numbers) 4

Pres. Rucco, Ralph 137 Tudor Ridge Stratford, Ct. 06497
V.P. | Galante, Edward | 516 Camden Ave. Stuart, Fl. 34994
o I DH = 5S0- -1 |
- W . . : - []' - ::n'
ﬂ wakws00, 00 e300, 00
] 1
* 8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
e T TR z s S
Edward B. Galante [ Stiset Address (P.0. Box Number is Nol Acceplable)
516 Camden Ave.
Stuart ' FL.. 34994 Suite, Apl. #, Etc.
City Slate | Zip Code
. . R ) FL
10. |, bring appointed 1h e of the above named corpoeration, am familiar with and accept the obligations of Seclion 607.0605, F.S.

Signature of
Registered Agent

L
/% oae  June 11, 1998
REGISTE T MUST SIGN
sfion owes or has paid the current year

(See other side for information

_Intangible Sersonal Property tax due June 30. Yes[J Nolx] on intangible tax )

———

12. | cerlify that | am an officer or direclor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatemoent apphcation, the reason for dissolution has been eliminated, the corporate name satisfies the reguirements of section 607.0401 or 617,0401, F.S., that all foes
owed by the corporation 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 informalion indicated
on this application is frue accupite, and my signature shall have the same legal effect as if made under oath.

-,

561/ 283-2411

F SIGNING OFFICER OR DIRECTOR Oate Daytme Phane it

SIGNATURE:

YPED OR PRINTED NA

CR2EQ40 (198)



