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FLORIDA DEPARTMENT QF STATE
Katherine Harris

Secretary of State ' 0 sun
i Hily =] & -
DIVISION OF CORPORATIONS > Mg 03

t.EC be. oG -
DOCUMENT #™N <SSO 6 TALLEHﬂngEsz_ T

1. Corporation Name

R + R ’ Irdvcﬁjrmcn*\' Re,cgl{.\/ C.orp‘

2. Principat Office Address 3. Mailing Office Address
10014 N\ Dele Mabey Hhoy, (Bame))
Suite, Apt. #, etc. ¢ Suite, Apl. #, etc.

4, Date Incorporated or Qualified

S \)'J‘-f/ | 3 l_ . To Do Business in Fiorida 3' ?‘ﬁﬁ l 8 6

City & State e N __(Liy_&__sgate_ . n s — - r———
’ - T TR N A e s 5. -FEI Number Applied For
TAMPA 540619 (30 Not Applicable

Zip Country Zip Country 6 i

33618 OSA CERTIFICATE OF STATUS DESIRED [] Attt
T 7. Name and Address of Current Registered Agent

Mame

Sireet Address (P.O. Box Number is Not Acceptable)

420" Carcollwond® V.

l 1 oqe
Suite, Apt. #, Etc. {

State Zip Code

Y Tamen | FL| "3362Y

-

8. |, being appointed the registered agent of the above named corporation, am famifiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agent E_LLLO Dale _q J_LOL__
REGISTERED AGENT MUST SIGN
_

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporafions must list at least 3 directors)

4 Name of Sirest Address of Each . .
Titles Officers and/or Directors Qfficer and/or Director City / State / Zip

—— — el - —— - -

C’/'S‘ aondoll Overfiold | 9201 Coceollivood Uellle €A Tampa F1 336

P!T Kort l-lau-&\(; {51 B«\&eo_q%c.ﬁi—. TrRamea  Fl 33629

10. ! certity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement applicatior, the reason for dissolution has been efiminated, the corporate name satisfies the requiremants of section 07,0401 or 817.0401, F.S,, that all tees
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 information indicated
on this application is frue and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: IQJ)J OMQ R OverFreen 7/2‘(’ 813 Rot-9800

SIGNATURE AND TYPEG OR P INTED NAME OF SIGNING QOFFICER OR DIRECTOR tate Paytme Phone #

CR2ED81 {9/99)



