PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLICATION FLORIDA DEPARTMENT OF STATE )
FOR Glenda E. Hood : : iLE[}

- Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS

DOCUMENT #  P02000090000

1. Corporation Name

R & H ASSOCIATES, INC.

Principal Place of Business Mailing Address
ORLANDO FL 32819 ORLANDO FL 32819

- - - - - ﬂﬁwi."mﬁ‘nh.n'ﬁ%mg 0‘2 _‘\'_

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, It Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorparated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 08/ 19] 2002
5. FEI Number Applied For
City & State City & State 5 9’ -51 Dq (o] 7 ' Not Applicable
Zip Country Zip Country CERTIFICATEOFSTATUS W e of St

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

[T | anjor Directors . Ofcer andor Direclor . City/ State / Zip
DCOO | HARGRETT, COOLIDGE 6216 ORANGE COVE DRIVE ORLANDO FL 32819
DCFO | RIVERS, DWAIN 1524 LLLY OAKS CIRCLE GOTHA FL 34734

AO0nZse1 15859
12/29/03--01 045--008  #+750. 00

8. Name and Address of Current Registered Agent 9. Name and Address ;f New Re;!stered Agent
Name
HARGRETT, COOUDGE Straet Address (P.O. Box Number is Not Acceptable)
6216 ORANGE COVE DRIVE
ORLANDO FL 32819 Sulle, Apt. . Bte.
City State | Zip Code
FL

10. i, being appointed the registared agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S, or 617.0505, F.5.
Signature of

S ey =t
Registered Agent LAY = : - W o e/ Date / ,2‘//66
e S ' g 3EG/ STghED/AGENT MUST ﬁGN

11. ) cartify that | am an offu:er or director or the Wﬂustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for digSolution has been eiiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S , that all fees

owed by the corporation have besn paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accur and my signature shall have the same legal elfect as if made under oath.

_ DWA-IAJ KwerS
SIGNATURE: _/"o~ M%it i w&sl[} L /)) %Qﬁ .32/ 27 7’2)7//

SIGNATURE AND TYPED OR PRINTED NAME ﬁ SIGNING OFFICER CR DIRECTOR Date Daytime Phong #

-~
Ry

CR2E040 (7/03)



