CAPL1AL CONNECTION

850 222 1222

05/12 '01 12:05 NO.423 02/02

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

“CORPO &
TATEMENT §E

el us i

FLORIDA DEPARTMENT OF STATE
Katherlne Harris
Secretary of State

DIVISION QOF CORPORATIONS

4. Corporotion Name

RHINO T & S, INC.

{DOCUMENT # P 00000089170

'

FILED
_y, Mo 0!

Warren Prescott

=1-—-—11

07012

sk 150,100
2. Principal Office Address 3. Mailing Office Address
14250 5. 50th Street 14250 S. 50th Street
Sulle, Apt. ¥, atc. Sulte. Apt. 4, e, :

4. 0o Hice
Rvmsera el 9/20/2000
City & State City & Stete
. : . 8. FE! Nymber Applied For
Wellington, FL Wellington, FL 65-1041285 Not Appicatie
2o Cournry i County 8. $8.75 Additional Fre reguiee
33414 USA 33414 USA CERTIFICATE OF STATUS DESIRED (] for a Cortitlcate of Status
7. Nome and Address of CyenkRopiaterad Agent (New)
Name

Strest Addrees (P.0, Box Number Is Net

Accoptable}

1268 Gallop Drive

Suite. Apt. #. Etc.

Chy

Loxahatchee, FL 33470

Stete Zip Code

FL

Sgnatura of

B. 1. boing opolnted the reglstercd 501\' of the above named corporation. sm famiiior with and otcept the obligations of section 607.0505 or 817.0503. F.S.

Registsrad Agent { Aja/\i

)

Dste 12-4-01

REGISTERED AGENT MUST SIGN

8. Namez 3nd Street Addresses of Each Officer andfor Directar (Florida nongroftt corporetions must iist st leazt 3 dirgctorg)

Ttes Oficers ::cm%immra %‘rrr‘l::e‘r'?n%?gf 3:.5;3 Chy / State / Zip

PTD Prescott, Warren 1268 Gallop Drive Loxahatchee, FL 33470
VSD Hvslope, Kenneth 4240 S,E, 128th Avenue Okeechobee, FL 34974
10. i certify that | 3m an officer or director or the recefvar or brustas emp © iz

thiz reinstatemnsent apgplicallen, the reason for di

hazpeon

ion 88 provided for In chapter 607 or 617, B.S. 1 further certiy thal wher fiing
. the corporale npme s3ticlles the requiremants of section 807.0401 or 817.0401. F.5.. that 3!l fees

- owad by the corporstion hsve beon pald 3nd the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(1). F.5. The infarmation indicated

on thia application Is bue and and my sig

SIGNATURE: ’L()l“&\ P -:w\

shafl have the ssme legal effect 28 If made under cath,

561 7272 4333

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR

[2-Y-o1

Dayume Phont &




