PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

»

CORPORATION &
REINSTATEMENT ¢
, B

DOCUMENT # Kke4501

»
4. Corporation Name

R & I ASSOCIATES, INC.

2. Principal Office Address

2810-13 SHARER ROAD

3. Mailing Office Address
P, O.BOX 2346

EILED

02FEB26 PH 1:37

SECRETARY OF STATE
[ALLAHASSEE, FLORIDA

Suite, Apt. # etc.

Suite, Apt. #, elc.
4. Date Incorporated or Qualified

To Do Busingss in Fiorida 4/92
City & State City & State
5. FE!I Number Applied For
TALLAHASSEE
r FL PANAMA CITY, FL 36-3626170 Not Appiicabie
Zip Country — | Zip . -Country 6 = 53 ‘75__ T —
- .13 Additienal Fee required
32312 LECON - ol J - =32402 = = :-.—w- — e CERTIFICATE OF STATUS D‘ESIRED‘D~ for a Certificate of Status
A

7. Name and Address of Current Registered Agent

Name

SEGERS, SOWELL, STEWART & JOHNSON, P.A.

Street Address (PO, Box Number is Not Acceptable}

626 LUVERNE AVENUE

EO0005096345

o S WK o T e L I B 042_'

——} 1
D16 ‘

Suite, Apt. #, Elc. WAL M S ;
#0300, 00 e3P0, 00 - i)
Cily State Zip Code
PANAMA CITY FL | 32401
8. |. being appointed the registered agent of the above named corporation, am famitiar with and accept the obligations of section 607.0505 or 617.0503, F.S. %
x
Signature of h\ W P ¢ ¢ 2-14-2002 g
Registered Agent \—_.__./ C rA Date &
"r REGISTERED AGENN&UST SIGN °©
9. Names and Street Add\r_esses of Each Officer andror Director (Florica nonprofit corporation: must list at least 3 directors)
4 Name of Sireel Acddress of Each .
Titles Officers and/or Directors Officer and/cr Directar City / State / Zip
PSVT PATEP NARSING RAQ 3027 KINGS HARBOUR ROAD PANAMA CITY, FL 32405

10, 1 certify that | am an officer or director or the receiver or trustee empowered to execule this apphcation as provided for in chapter 807 or 617, F.S. 1 further cerlify that when filing
this reinstatement application, the reason for dissolution has been g iminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, FS., that all fees
owed by the corporalion have been paid and the names of individuals lisped an this foerm dao nat qualify for an exemption under section 119.07(3){i), 5. The information indicated

on this application is true and accurate, and rhy signature shall have thefsAme: legal effect as if made under cath.
[ oat

§0-769-1K37,

Dayhme Phone #

SIGNATURE:

D NAME OF SIGNING ICER OR DIRECTOR

SIGNATURE AND TYPED OR PH\Q-:




Segers, Sowell, Stewart & Johnson, P.A. % .

CERTIFIED PUBLIC ACCOUNTANTS
626 LUVERNE AVENUE MEMBER

iy
JERRY C. SEGERS CPA (1638 - 1001 P.0. BOX 2346 FLORIDA INSTITUTE OF
~JERBY F. SOWELL JR. CPA CERTIFIED PUBLIC ACCOUNTANTS
KENNETH R. STEWART CPA PANAMA CITY, FLORIDA 52402 AMERICAN INSTITUTE OF

JOHN D. JOHNSON CPA CERTIFIED PUBLIC ACCOUNTANTS

r

TELEPHONE: 850-769-2371
FAX: 850-872-9269

Florida Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, FL 32399

RE: 36-3626170
R & T Associates, Inc.
2810-13 Sharer Road P.O. Box 2346
Tallahassee, FL. 32312 Panama City, FL. 32402

As certified public accountants and return prepares for the above-mentioned taxpayer,
please make the necessary corrections to your records and reinstate the above taxpayer.
Taxpayer did not receive the 2001 UBR due to the incorrect address; therefore please find
enclosed a check for $300.00 for 2001 and 2002. If I can be of future assistance please
give me a call 850-769-2371.

Sincerely,
/’-—;/.
== @9%
R. Craig Taylor

Staff Accountant
Segers, Sowell, Stewart & Johnson, PA



