PLEASE READ ALL INSTRUCTK%NSABEFORE COMPLETING THI

S

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

/’i.l- .
; .'?:‘:lh;

e

CORPORATION
REINSTATEMENT

DOCUMENT # P06000137252

1. Corporation Name

R & RINSTALLERS INC.

2. Principal Office Address - No P.O. Box

$34 gast wale st B0 Box 43

Suite. Apt #, etc Suile, ApL. #, elc.

S FORM.

1l ED

09 APR 30 Pt 2: 0L
89T L7k

2t kY O
SECRETARY W i GRIDA

TALLAHASSEE,

EO01S4S536365
04/ 3070851 oo R O e g, 7

03-27-p8 ©lo3b 007 #3000 00

4. Dale Incorporatad or Gualfiad

To To Busmness in Flonda (9.. -5 [ -2 00 &

Cily & Stats

5. FEI Number Applied For

20-573F 75/

Mot Apglicable

7] £3.75 Additional Foo requiroed
. tor a Certificate of Status

G.
CERTIFIGATE OF STATUS DESIRED

City tate - 3
'Zﬁédm, p { ﬁiﬂﬁm; lt/C
P ountry ip ountry
32493 S 132¢93 | ¢S
7. Name and Addrass of Current Reglistored Agant
Name __, . <o A

Street Agdress {P.O, Box Numbggjs Not Acgaptabla)
55y oot Wake =

Suite, Apt. #, Ete.

cedler 11

The reinstatement fee is imposed, except in
circumstances which the entity did not recsive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement

g 2, 00

State | ZiE Code _ ? .
8. 1, being appeinted the registered agent of the above named corporgtion amjliar with ang accept the obligations of section 607.0505 or 617.0503, F. 5.

— -
Signature of ; ﬂ / " ?
Registered Agont l e Date 4"‘ 2.9~ 0

REGISTERED AGENT MUST SIGN

9. Names and Slreet Acdresses of Each Officar andfor Director {Florida nonprefit corporations must st at least 3 directors)

Tites

Name of
Officers and/or Birectors

Stroet Address of Each
Officar and/cr Director

City / Stale / Zip

fhes

I.;ﬂ"\. eot)m.ﬂ N

524 E Wede St

‘//—;fw‘ém , ﬁ[ 3274

1S

Pitla. Pobinson

S5O0 Z ,Waic SF

Treuton M 3269

Sec

Trewtom F132¢%

Dauqd GL&_ S\othd e,

5242 whle ST

REINSTATEM]

ENT i

10. | certify that | am an officer or director or the receiver or trustee empowsred to execute this application as provided for in chapter 607 or 617, F.S. | further ceily thal wnan filing
this reinstalement application, the reason for dissolution nas bean aliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all faes
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption containec in Chapter 119, 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.

SIGNATURE:_—-:—‘J/ZAJ“":\ -7;% U. %‘élﬂ.;ah

32~
UL OF 4E3-205]

SIGNATURE AND TYPED OR PRINTED NAME OF

SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

>




