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1. Corporation Name

RRW! II'lC L]

DOCUMENT # po1000013577

Q3 HOV 24 AW 9: 11

P
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SECRETARY
TALLAHASSE

2. Principal Office Address
2914 wWashington Road

3. Mailing Office Address
Same

Suite, Apt. #, etc.

Suite, Apt. #, etc.

City & State
West Palm Beach, FL

City & State

4. Date Incorporated or Qualified
To Do Business in Florida

2/6/01

5,

L

Applied For

Country Zip

Zip a
33405 usa

FEi Number XX
ob~10/4

Mot Applicable

Country

6.
CERTIFICATE OF STATUS DESIRED D $8

.75 Additional Fea required
for a Certificate of Status

T

7. Name and Address of Current Registered Agent

| Name
Paul A. Krasker, Esg.

625 N. Flagler Drive,

Street Address (P.O. Box Number is Not Acceptable}

9th Floor

il

Suite, Apt. #, Ete,

Cit:
Y West Palm Beach

8. |, being appointed the registered agent of the abave

Signature of

S

#d corparation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F 5,

Registered Agent

REGISTERED AGENT MUST SIGN

11/18/03

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

Name of

Tities Officers and/or Directars

Streat Address of Each
Officer and/or Director

City / State / Zip

Wendi R. Rodberg

2914 Washington Road

West Palm Beach, FL 33405

A

10. ! certiy that t am an officer or director or the receiver or irustee empowerad to axecute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemnent appiication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuats listed on this form do not qualify for an exemption under section 119.07{3)(1), F.3, The information indicated

rate, and my signature shall have the same legal effect as if made under oath.

on this application is true and

SIGNATURE: ‘=fﬁ

SIGNATU

FE ANSyD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

u/ ! gLJoz (5634, #Bb.

Dafgme Phone #

T L
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