2009 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P05000146490

1. Entity Name

RDC OF APALACHICOLA, INC.

Principal Place of Business

5TAVEC
APALACHICOLA, FL 32320

Mailing Address
51 AVEC

L]

APALACHICOLA, FL 32320

FILED

09HAR 20 PH b: 52

SECHE JARY OF STAlL
TALLAHASSEE. FLORIDA

2' prinmpa' P\ace Of Busaness "o D Box # > Mamng Adaress l ‘Il”ll‘ 1” ||‘|l |ml |IH' |Iw |l‘l‘ “lﬂ I‘lll l“” |‘|’| ‘lm ||”||‘ u lll‘
, %5 WA SinE \\m Ebor ,
Sute. Ap. 4. ete. Suite. Apt. #, elc. 03202008  REIN-P CR2E098 (1/07)
City & Stale City & State 4, FEI Number Applied For
kwh’c‘?‘s@é o 20-3718719 NGT Acicabio
o Country Country » - $8.75 Additionat
&l?) ‘2.& \ ?g,\_ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglterad Agent 7. Name and Addross of New Registered Agant
Name

FRIEDMAN, MARK W CPA
219 AVENUE E
APALACHICOLA, Fh 32320

Street Addrass (P.O. Box Number is Not Acceplable)

N

City

FL Zip Coge

8. The above named entity 5 its this statem

the obligations of registere a

SIGNATURE

thg purpose of changing 1ts registered office or registered agent. or geth, in the State of Florida | am familiar with, and accept

2120 |

Signaturg. typed o nnnl‘d ams ci wysmr %ﬂﬂl E u t‘ﬂ!’»! appticatle

(NOTE: Regisiared Agent signature reguired when reinstating) DATE )

FILE NOWINl FEE NO0.00

In accordance with s, 607.183(2)(h), F.3., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE P [ oetete T h - Lhagge [ Aadiion
NAME CARRIER, RYANNE NAME -

STREET ADDRESS | 5151AVE C STREET ADDAESS

Ciry-S1-21P APALACHICOLA, FL 32320 CITy-§T-21P

TITLE VP O pelete TITLE = = 0 Change [ Addition
AAME CARRIER, DAVID NAME "; T!J 4{% =t —'i -ﬁ T

STREET ADDRESS | 5151 AVE C STREET ADDRESS 3- FA=-01002-- U R TRREY
CITy-S1- 2 APALACHICOLA, FL 32320 CITY-ST- 2P

TTLE [ Dalete TMLE T change [ Addion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CTY-5T- 7P

e O pelete TITLE [J Cnange  [C] Additen
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-207 CiTY-ST. 2P

L [ Detete TITLE [ change [ Adaition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T- 717 CITY-8T-2P

TITLE O pelete TITE [ Change [ Acdition
NAME NAME

STREET ADDRESS ) | STREET ADDRESS

CITY-51-2P (\ GITY-ST-2P

42. | heraby certify that the information Nupplied

of the corporation or the receivel or trijstee ef
changad. or on an attachment with

SIGNATURE:

ithYhis filing deds not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemelal repck is true and acgurate and that my signature shall nave the same legal.effect as if made under oath; that [ am an officer or Girector
owerefd io exkcute 1his report as requived by Chapter 807, Fionda Sratutes and tnat my name appears in Block 10 or Block 11 if

—

SIGNATURE ARRAYPED DX PRINTED MABIE OF SIGNING OFFICER OR DIRECTOR

———3\00| {13004 |

Dale * Daytme Prone ¥

— A\



