Jo¥ &

[ g .
- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINQ,THI_lS.I?ORM.
il
CORPORATION FILORIDA DEPARTMENT OF STATE .
REINSTATEMENT Secretary of Stale . 04 HAY -6 PH 5 55

DIVISION OF CORPORATIONS . r ~ ] . 1 .
VTRl ey

"%_w;}",ﬁl‘

DOCUMENT # g neQWQ \’\}"\\

1. Corporation Name

RNR RECOVERY, INC

L T
VSR, FLOEIUA

2. Piincipal Olfice Address 3. Maling Offioe Address - OONOasS S 2sar

799 TIMBERLANE DRIVE PO BOX 1955 I5/06/04--01012--030  #%300. 00
Suite, Apt. #, etc:_ ' ) . Suite, _Apl. f, efe. i O‘; '0\“
- - = T - ) - : o - ’ A. Date Incorporated or Qualified I

i 7o De Business in Florica

City & State Ciiv & State

NEW SMYRNA BEACH FLORIDA | NEW SMYRNA BEACH , FLORIDA | 32 FEt Number v | Apglieg For &

593701353 Mot App

Zip " | Coundry Zin Country 6. e

32168 ' |USA 32170 USA CERTIFICATE OF $TATUS DESIRED [] ss

7. Name and Address of Current Regiétered Agent

Name
ROBERT W. WARREN

Streel Address (P.O. Box Number is Not Acceptable)

799 TIMBERLANE DR
Suite, Apt. #, Etc.

State Zip Code

Cit
NEW SMYRNA BEACH FL | 32168

8. [, being appointed.the registered agent of the abgve name rporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of
Registered Agent ¢ Date 04/29/04

\_/ REGISTERED AGENT MUST SIGN

CR2E0B1 (31/09)

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

Tiles ‘ Name of Street Address of Each

Officers and for Directors Qfficer and/or Director City / State { Zip
o ROBERT WARRE 799 TIMBERLANE DRIVE NEW SMYRNA BEACH FL 32168 |
D LISA WARREN 799 TIMBERLANE DRIVE NEW SMYRNA BEACH FL 32168

10. | certity that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.04014, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form go not qualify for an exemption under section 119.07(3)(i}, F.5. The information indicated
on this application is true and accurate, and mysignature, jave the same legal eflect as it made under oath. O
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Date Daytime Phone 4




RNR RECOVERY

P.O. BOX 1955
NEW SMYRNA BEACH, FL. 32170

OFFICE:(386) 478-1110 - FAX: (386) 478-1121

Division of Corporation
PO Box 6327
Tallahassee, FL 32314

To Whom it May Concern:

On April-29 2004 1 was notified that my corporation had been dissolved on 09/19/03 due
to nonpayment. I was completely unaware of this!! I never received a renewel notice or |
-would have paid the fee and completed all forms immediately. T spoke with Tina at
850-245-6056 and she told me to send this letter and fill out the reinstatement form along
with my check for $300.00. Please review this letter for waiver of the penalty fees and
reinstate my company ASAP. :

Thank you for your time and immediate reinstatement.

o

~“Robert W. Warren




