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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISIFORM.

CORPORATION FLORIDA DEPARTMENT OF STATE OLFEB -2 &HI10:28
Secretary of State .

REINSTATEMENT DIVISION OF CORPORATIONS SECREARY Or i:ﬁ-r\t‘-

TALLARHASSFE FLORIDA

DOCUMENT # p00000069624

1. Corparation Name

RSD Majestic Supply Company

]
uﬁ"-r'
l’ U

2. Principal Office Address 3. Maiiing Office Address - B H n ol n 2 "'ﬂ"f““U} I; T ﬂB *ﬁ'ﬂﬂ ﬂﬂ
2071 SW 70th Avenue 244 Conservation Dr
Suite, Apt. #, elc. Suite, Apt. #, etc. '

4, Date Incorporated or Qualified
To Do Business in Florida

City & State City & Stale
, 5. FEI Number Applied For
Davie, FL ] Weston, FL Not Applicabie
Zip Country Zip Country 5375
Additional Fee required
33317 Broward 33327 Broward " CERTIFICATE OF $TATUS DESIRED (] iyt

7. Name and Address of Current Registered Agent

Name
Evans, David A.
Street Address (P.0O. Box Number is Not Acceplable)

244 Conservation Drive
Suite, Apt, #, Etc.

City State Zip Code

Weston FL 33327

8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligaticns of section 607.0505 or 617.0503, F.5.

gig;iz::::doz\gem D OVV\J Q\W Date [~ & 7 - O L/

REGISTERED AGENT MUST SIGN

8. Names and Street Addresses of Each Qfficer and/or Director (Florida nonprofit corporations must list at least 3 directors)

! Name of Street Add f Each . . )
Titles Officers and/or Directors ~ ~ ~ ~ i Oﬂ:xa;er ané?grs DDii'eglgr City / State / Zip
P/D| Evans, David A 244 Conervation Dr Weston, FL 33327

10. | certify that | am an officer or director or the receiver or trustae empowered to execute this apgplication as provided for in chapter 607 or 617, F.S. I 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 §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}{i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the sarme legal effect as if made under oath,

SIGNATURE: _) aonac] 954-746-9191

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

%&% ‘ 7‘91;;:-::@
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