‘. . V PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

R T i g

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State FiL
REINSTATEMENT » DIISION OF GORPORATIONS Dl\fsfgﬁﬁfgé’%ﬁ%&%%%, .S
DOCUMENT #  KO03563 97NV -3 p
1, Corporatlon Name : H 23 22 \4-\(;:1_
G.W. ROD BUSTERS INC. M
!y
[ Principal Place of Businoss Mailing Address ]
$700 SW 17 STREET 5780 SW 17 STREET ” I“ “
PLANTATION FL 33317 PLANTATION FL 33317
E iw 3 R i

If above addresses are incorrect in any way, line through incorrect information and enter correction b 0% . E‘E ey k ! :
2. New Principal Office Address, If Applicable ‘—‘ 3. New Mailing Office Address, I Applicable 4. _?218;,-.&3&)[?;:‘59% %3.‘331”'“ "'*Tﬂmﬁga n
Sulte, Apt. #, efc. " Suite, Apt. 4, elc.

5. FEI Numbar Applied For
City & Stale City & State 59’28583 16 Not Applicable
- 6. 8 Additlona ee redq od
0 Country zp I Country CERTIFICATE OF STATUS DESIRED [[] [MPAPeamsoribeits
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list al teast 3 directors) -
Name of Cfficers Streel Address of Each ) !

Tme(s) and/or Direclors Oflicer and/or Director City / Stale / Zip
1 2 3 (Do NOT Use Posl Office Box Numbers) 4

D WUICEAK, GARY K. 5760 SW 17 STREET PLANTATION FL

T el
e 0|

Wk TS, 00 ek TR0, 00

12. | centify that | am &n officer or director or the recelver of frusles empowerad to executs this application as provided for In chapter 607 or 617, F.S. | further cenify that when filing
this reinstatement application, the reason tor dissolution has been eliminated, the corporate name satisfies the reguiremeants of sechon 507.0401 or 617.0401, F.S., thal all fees
owed by the corporation have been pald and the names of Individuals listed on this form do not gualify for an exemption under séction 119.07(3)(i}, F.S. The Informahon indicated

on this application Is true end acgurate, and my signature shall have the same legal effect as if made under oath.

777

Dato Daytimo Phane #

SIGNATURE:

—— 1
8. Name and Address of Currenl Reglstered Agen! 9. Name end Address of New Reglstered Agent
Narme
WUJCEAK, GARY K.
5780 SW 17 STREET Street Address (P.O. Box Number is Nol Acceptabls) -ﬁ
PLANTA“ON FL 33317 [ Suile, Apt. #, Etc. “I
City Stata | Zip Code .
FL
10. 1, being appointed the rghlstered agent of the above named corporation, am familiar with and eccept the obligations of Section 607.0505, F.S.
alzg':%:::gugan% é’f W/ o wo JSEO27-F77
7 £ STERED AGFNT MUST SIGN
11. This corporation owes or has paid the current year (Seo ather side for Information
* Intangible Personal Propeny tax due June 30. ves L] No on intangible tax.)

CR2E040 (8RT)




