PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harrls

REINSTATEMENT oo Coomons FILED

DOCUMENT # M63623 9INOV -4 PM 2: 29
1. Corporation Name -

; SECRL 1/ v CF STATE
RPK"CORPORATION TALLARASSEE, FLORIDA
Principal Place of Business Malling Address .
G/O D. REID BRANNON C/O D. REID BRANNON
4512 SAN AMARD DR. 4512 SAN AMARO DR.

CORAL GABLES FL 33148 CQORAL GABLES FL 33148

Il abave addresses are incorrect in any way, line through incorrect information and enter correction betow.
2 New Principal Office Address, If Applicable 3. New Malling Office Address, i Applicable 4. Date | or Qualifled

ToDo B In Fiotida
Suita, Apl. #, elc. Sulte, Apt. #, etc,
5. FE! Number
I Giy & Stale Chy & State 65-0017938

- - 8. a2

Zip Country Zip Country CERTIFICATE OF STATUS bESIRED ]

7. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

e | i iiatis . Soar s Ouoar ) Cty / State / Zip
PM BRANNON, D. REID 4512 SAN AMARO DR. CORALWESFL
STD BRANNON, IVAN I. 4512 SAN AMARO DR. CORAL GABLES FL
VD GEORGE, CHARLES K. 4800 § LEJEUNE RD. CORAL GABLES FL

T 0030304853?-——4
'ﬁ C‘ﬁi *E7SE, 75 dokk 758, 75

— |
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent

Name

BRANNON, D. REID Sireel Address (F.0. Box Numiber f& Not AcCopiabie)

4512 SAN AMARO DR.

CORAL GABLES FL 33146 i"'" Apt. ¥, Etc
CHy Siate | Zip Code

FL

[ L |
10. |, being appointed fhe regiafirdd agent of the above named corporation, am familiar with and aunapt the obligations of Section 807.0505, F.S,
Signature of .
Rggistered Agent % i E E E Date ,D ?

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or lrustee empowered to execule this appiication as provided for in chapter 807 or 817, F.&. ( furlher cartify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremenis of section 807.0401 or 617.0401, F.§., that all feea
owed by the corperation have been pald and the names of Individuals Nsted on this form do not qualify for an exemplion under saction $18.07(3))). F.S. The Information indicated
on this application Is true accurate, and my signature shafl have the same legal sffect as f made under oath,

TURE AND TYPED OR PRINTE! ME 8iQ Ic] :F{IGERE:::REP [H jg/mloés _L/’Dtr ‘ﬁ%ﬁﬂr
D- RED 3RA JJJ ;g"

SIGNATURE:

CR2E040 (8/99)

ob3sT0e AF




