pa PLEASE READ ALL |NSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE

Jim Smith <
FOR t &,Secretaw of State FILED
RE I NSTATE DIVISION OF CORPORATIONS

DOCUMENT # P01 000090469

1. Cagporation Name “E{,;f; g

g

R.B. TRANSPORTATION INC. TALLAH
Principal Place of Business Mziting Address
2614 NORTH TAMIAMI TRAIL 2614 NORTH TAMIAMI TRAIL
NAPLES FL 34103 NAPLES FL 34103
" Ifabove & addresses are |ncorrec1 in & any way, Ilne through mcorrect lnfon'natlon and entem;cﬁi;mi TESTTT S o e
2. New Principal Office Address, If Applicable 3. New Maiting Office Address, It Applicable 4, Date Incorporated or Qualified
To Do Business in Florida 09“4,2(1)1
Suite, Apt. #, efc. Suite, Apt. #, etc.
5 FE' Numb Applied For
Clly & State City & Stale i 3 45(7 é ), Not Applicable
i i $8.75 Additional F d
e Country i Couniry CEHTIFICATE OF STATUS DESIRED (] Aot
7. Names and Strest Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
. Name of Officers Street Address of Each . )
1T|tle(s) ) and/or Directors 3 Officer and/or Director 4 Gity / State / Zip
PD BEINEKE, ROBERT PMB 440, 2614 N. TAMIAMI TRAIL - {"NAPLES FL 34103
e e e T T e e — e s e & e = - — - R — e
==
11721+ Dg—~011u3—
8. Name and Address of Current Registerad Agent . 9. Name and Address of New Registered Agent
. Name g
BEINEKE, ROBERT by
Street Address (P.O. Box Number is Not Acceptable) 3
952 GOODLETTE - FRANK ROAD g
NAPLES FL 34102 Suite, Apt. #, Etc. <
City Sﬁaﬁ Zip Code

10. [, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S. or 617.0505, F.S.

Date //’/f’JZ/

Signature of
Registered Agent _

REGISTERED AGENT MUST SIGN

11. | certify that | Ly officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has besn aliminated, the corporate name satisfies the requirements of section 507.0401 or 617.0401, F.S., that a!l fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under saction 119.07(3}(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

A Yy %7 o N TA‘)*" 6 6/{/ -7
SIGNATURE://n 5 R = e/ enefe  s/—/870=
dGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phone #




g
.'ﬂ
' RB TRANSPORTATION INC
o PMB 440
" NAPLES, FLORIDA 34103

November 14, 2002

Fla Dept of State
Division of Corporations
PO Box 6327
Tallahassee, Fla 32314

re: P01000090469
RB Transportation, Inc.

—— - - - - e

Dear Sir;

I never received the prior uniform business report notice which the State claims they
mailed to me. As such, I am requesting that the State of Fla reinstate the above corporation.

I have attacehd a check payable to the State in the amount of $150.00, Thank you.

Sincerely, ' .
BBk

Robert Beineke
President




