P_ﬁASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

DOCUMENT# L &5 155

1. Corporation Name

Reckbusters, Tnc.

2. Principal Office Address 3. Mailing Office Address

R0.BoX. HD& s ~“RO. wBf:»s‘(’nc‘iﬁ‘ﬁ

Suite, Apt. #, etc. Suite, Apt. # etc.

ORPORATION FLORIDA DEPARTMENT OF STATE F“‘E’B
CORPO Katherine Harris ‘ lﬂ
REINSTATEMENT Secretary of State 0l SEP | 0 PH 2

: DIVISION OF CORPORATIONS

. - 4. Date Incorporated or Qualified

To Do Business in Florida ' |
City & State : City & State B - - = - - - - , 9.‘5 qo

Mwle‘z eL _Naples, ke > {sg“f*’gaoq%,,

Zip Country Country

8%1 LUSA BL\ teX! LS A

7. Name and Address of Current Registered Agent

6. 8
CERTIFICATE OF STATUS DESIRED D o

Applied For

Not Applicable

Name - G W s .
Loy SmErickson ESQ- FOOOO4SSTEOT{—4
Street Address (P.O. Box Numﬁfer is Not Acceptable) . J . U N 84 la’Ul::UlU { l"‘:f Jl
11as Collier Blvd. So @ & 20 #1843, 75 w1800, 0D
_ ___H suite,Apt. #.Etc. ! .
Sode - - S
City State Zip Code
No.pless FL| 34116
S ——
8. |, being appointed the registergd agent of the above named corporation. am familiar with and accept the obligations of section 07,0505 or 617.0503, F.S.
Signature of i I'c )
Registered Agent _A_/ Date 7~ £-¢
EGISTE! AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at lzast 3 directors)
| Name of Street Address of Each . "
Titles Officers and/or Directors Officer and/or Director City / State / Zip

o ilpe Ete DIA W
P | bonsidmtm Platens T | 22376 s bt L Maples, H 392e

. & PAvae  SEP 11 2001

10. | certify 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 application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.06401, F.S., that all fees
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.5. The information indicated

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

SIGNATURE: =7 L-r7-o)  Ogyss AT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date

Daytime Phone #
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