PLEASE READ ALL INSTRUCTIONS BEFORE GUMPLE TING IZ’I;I 3 J.‘[)‘BM
APPLICATION 4 FLORIDA DEPARTMENT OF STATE A A y
Katherine Harris F‘U:D
FOR
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 60 NOV -8 AM 9: 25
DOCUMENT # M86431 ' OF STATE
1. Corporation Name SECRETAHY
TALLAASSEE, RLORIDA
R.D. DONALDSON, INC. :
Principal Place of Business Mailing Address )
e Ay OO AR
PALM CITY FL 34930 PALM CITY FL 34991
us us
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, ?alg |nBcorporaled or Qiéaliﬁed
. 0 Do Business in Florida
Suite, Apt, #, etc. Suite, Apt. #, efc. (BI 1 3“ 988
. e . — 5. FElNumber . Applied For _
City & State Clty & State ' 650062297 Not Applicable
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED JX] RO Pk i
7. Names and Street Addressas of Each Officer and/or Diractor (Florida nonprofit corporations must list at ieast 3 directors)
Name of Officers Street Address of Each
Title(s} ) and/or Directors 3 Officer and/or Director . 4 City / State / Zip
D DONALDSON, ROLLIE D 3081 SE ASTOR LN. APT 107 STUART FL 34967
SOoON248 7 ras—— 0
-1 2;’0%:”@0;"” 10?4 —:ﬂ1:| 0
;;': 8. Namoe and Address of Current Registared Agant 9, Name and Address of New Registered Agent
3 Name
v *—G‘OOGE' ABUD[_JY - i ) Street Addreés (P.O. Box l:l—umber is Not Acceptarble} - -
401 E. OSCEOLA ST.
STUAHT FL 34994 Suite, Ant. §, Efc.
City State | Zip Code
7 ! FL

10. i, being appointed the regi n, am familiar with and accept the obligations of Section 607.0505, F.S.

e : o ” oV .1l {;‘: :,\‘ :‘ s ;i"\ -AL, H 'w o p— /c’( .>
4 : o A A T Date /
[ 4

Signature of
Registered Agent

77 REGISTEREB-XGENFAUST SIGN

11. | certify that | am an officer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution nas been eliminated, the corporate name satisfies the requirements of section 807.0401 or §17.0401, 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)(}), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same fegal effect as if made under oath.

WM ol e E D /{/%Aﬂ// LH/-25 67077

s LY ..
D OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Bate Daytime Phone #

s "‘
et / A

4 .
SIGNATURE AND

i

TYPE

SIGNATURE:

100330

CR2EDAQ (8/00)

AF




