2006 FOR PROFIT CORPORATION

REINSTATEMENT — FIL ED

DOCUMENT # P05000045483
R.T CAR VESTMENTS, INC 08
R~T. CARTER IN M , . .
2006 SEP 29 PH 3

Principal Piace of Business Mailing Address SECRETARY EFF?};&\% L
1364 CROSBY LANE 1364 CROSBY LANE TAULAH ASSEE.
ORANGE PARK, FL. 32073 ORANGE PARK, FL 32073
T s LT

Suite, Apt. #, elc. Suite, Apt. #, etc, 09212006 REIN-P CR2E098 (11/05)

City & State City & State 4. FE! Number Applied For

S5S05135Y 7 Not Applicable
Zip Country Zie Couatry 5. Certificate ol Status Desired é/ ?g;fm‘:dr:d'm“a'
6. Name and Address of Cument Registered Agent 7. Name and Address of New Registered Agent
Name

CARTER, R. TIMCTHY -
1364 CROSBY LANE Strest Address {P.0O. Box Number is Not Acceptable)

ORANGE PARK, FL 32073

City FL l Zip Code

8. The above named enlity submils this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of ragistered agent.

SIGNATURE
Sigrizture, lyped of printed neme of registered apent and tite if appicable, INOTE: Ragisterad Agent slgnature required when reinstating) DATE
FILE NOWIT FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ palete TMLE Ochange [ Addition
NAME CARTER, R. TIMOTHY NAME I e
STREET ADDRESS | 1364 CROSBY LANE STREET ADOFESS =18 NN N e i R =
ur-si-P | ORANGE PARK, FL 32073 Y- ST-2IP 09729060101 2004 #1538, 75
TNLE STD [ Delete hi1 T [ Change [ Addition
NAME SALYARDS, RUTHL NAME
STREET ADDRESS | 1364 CROSBY LANE SIREET ADDRESS
CITY-ST-2IF ORANGE PARK, FL 32073 CITY-§1-71P
TLE 7 petste e I change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2P CITY-1-7P
THLE [ Defete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADRESS
CITY-St-2iP CITY-ST-2IP
TINLE 3 Delele TITLE {0 Change 7 Adtiition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-ST-2IP CITY-SI-2IP
TIME 3 Detete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this fifing does not qualify for the exemgptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ac le and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation of the receiver gr trustes ered to gxBcyfe this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrmen j ar liké o ared.

SIGNATURE:X_

- QR 3E Yo -2L7 4 el %

.l
NG DFFICER OR GIRECTOR Dayurme Phone # -
G onf - di =G 1 X 4D

SIGNATURE AND TYPED OR|PRI

2740



