PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE H "t'-”;‘i‘.;_";‘\;; )
FOR "Socrataryof St 2
REINSTATEM ENT DIWISION OF CORPORATIONS |
DQCUMENT #  M70747 ITKOV -3 i 9 g
1. ration Name .
R&Rmsuccess. INC. Tjﬁ%ﬁ,{g@gcogz,%
Principal Place of Business Mailing Addross

e flg AN o

i above addresses are incongcl In any way, ling through incarrec! information and enter correction below.,

'c_ 2. New Principal Offico Addross, If Applicable 3. New Mailing Offico Address, I Applicablo 4, Dale Incorporated or Qualified
i To Do Business in Floride
[ Suite, Apt. ¥, olc. Sulte, Apt. #, etc. 03;0"1988
5. FEI Number Applisd For
Clty & State City & Stato 50-2005825 Not Appicabio
5 L
i 2 hil | I
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [ 88'15: Mdnional Foo sequired
7. Nameas and Street Addiesses of Each Officer andio_roureclor- '.ﬁf—l.c'xr-l.da nonprofit corporations must list at least 3 direclors)
Name of Officers Street Address of Each
Titlo(s) and/or Direclors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Qfflice Box Nurmbers) 4
P ROBERTS, ROLAND 18235 CLEARLAKE DR. LUTZ FL 33859
v DUPARL, MOLLY 6412 N. QUEENSWAY DRIVE TAMPA FL 33617
Y JOSEPH, JASMINE 16501 LONGBOAT DRIVE LUTZ FL 33548

- |
T
T T
ITHEY S 2/
8. Name and Address of Currenl Reglstered Agent 9. Name and Addross of New Registered Age

CR2ED40 (&/97)

Nama
ROBERTS' FREESTON Street Address {P.O. Box Number Is Not Acceplable)
« 18235 CLEARLAKE DR. o DN E S CVE
LUTZ FL 33549 Sufte, ApL. #. Etc, S ITIEAAT -
: L 8 U WS, 1 3, ch O B ta T
L] City State | Zip Code
FL

10. |, being appointed tho registered agent of the sbove named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signalure of 2 y L : o
Fleggisiered Agont ’Z/ o A B ‘ e Dale oo
ERED AGENT MUST SIGN

11. This corporation owes or has paid the current year {Soa other side for Information
intanglble Personal Property tax due June 30. Yes [1 No [] on intanglblo tax)

12. | certify that | am an officer or direcior or the recelver or trustee empowered 1o execurte this application as provided for in chapler 607 or 817, F.S. | further certify that when filing
this relnstatement application, the reason for dissolution has been eliminaled, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.5., that all feas
owed by tha corporalion have boon pald and the namas of Individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application Is true and accurate, and my signalure shall have the same legal effect as if made under oath,

(‘ .

SIGNATURE: _ /72 A2ral 71754

SIGNATURE AND TYPRTrOR IRINTED NA

rﬁ ﬂ..‘_._...._.__......_..__.. e e e e e e e e e et e i
MEOF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #



