PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
/FOR 3\‘ "l A Sandra B. Mortham -

Secretary of Stat
R@NSTATEMENT ooréiary 7 State

R N DIVISION OF CORPORATIONS

Flen

DOCUMENT # M70747 | TEYY 1 e LG

1. Corporation Name o

R&R SUCCESS, INC. LUAISSTE i i

Prindpal Place of Business ""Mailing Address

P.O. BOX 1084 P.O. BOX 1064
LUTZ FL 33548 LUTZ FL 33949
Wabicee azbd-eoses ae mooreChincany wiay, s throegting oot i"""m",”‘"”',a""ff,l,' T Cote Sdeon b Lo REImTATEME @!: “"}q,.*
L ]

7 Nea Prinspat Ofnee Addreae, B AppDabile, 3 Kes BMatng Ofte e Addie-s 1 Appilic b 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. ¥, etc. Suite. Apt #,etc. 7 T e e 03,07’ 1988
5. FEt Number
City & State T City & State 7 I 59-2095825
zipr 7T Counlry N ) ' Counlry 6. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [:I for a Certificate of Status.

7. Names and Street Addresses or Each Offncer andfor Director (Florida nonprort corporahons musl Inst al leasl 3 dnfeclors)

Name of Officers “Street Address of Each
Titie(s) and/or Directors Officer and/or Director City 7 State / Zip
1 2 3 (Do NOT Use F'E_ilﬂ(!fh: [N 314 e (R RGNS :{.l 7 B 4 o e
P ROBERTS, ROLAND 18235 CLEARLAKE DR. LUTZ FL 33859
v DUPARL, MOLLY 6412 N. QUEENSWAY DRIVE TAMPA FL 33617
ST JOSEPH, JASMINE 16501 LONGBOAT DRIVE LUTZ FL 33549
S COODD2RRGETS
05725733 - DlD?D-—LIID
~ B OO0, 00 ke
8. Name and Address of Curreni Registered Agent S 9. Name and Address of New Registered Agent
- e e Name0/ V o, J 0! \ /Jogg}g{s et e )
LA L]
ROBERTS, FREESTON [ Street Address (P.O. Box Number is Not Acceptable) _
18235 CLEARLAKE DR. 152.85 ot pmbs L
LUTZ FL 33549 | Suite, Apl #, E1c _ o ]
byT2 L ]
Cﬂy . State | Zip Code
) Lol 2= FL S A

10. 1, being appointed the regi

Ted agent of the above nampe pofhoration, am ffnar with and accept the obligations of Section 607.0505, F.S
~

R Frorrsf P R L
11. This corporation owes or has pald the current year (See other sida for information
Intangible Personal Property tax due June 30. Yes D No D on intangible tax )

12 1 certify that | am an officer or director or the receiver or trustee empowered to execule this application as provided for in chapler 607 or 617, F.S_ 1 furlher cerlify that when filing
this rainstatement application, the reason for dissolution has baen eliminaled, the corporate name satisfies the requirements of seclion 607.0401 or 6170401, F.§ , that all fees
owed by the corporation have been paid and the names of individua’s listed on this form do not qualify for an exemption under seclion 119.07(3)(i}, F.S. 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: /<é‘ Zuirel/ Mf[uv Jriay 2o g o

SIGNATURE AND TYFED OR PRINTLD NAME OF SIGNING BFFicE & OR DIRECTOR 0. SRV P

CR2EDAC (9/98)



