PLEASE READ ALL INSTRUCTIONS BEFORE

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR \ Katherine Harris
»\} i Secretary of State

RE[NSTATEMENT =1 DIVISION OF CORPORATIONS

DOCUMENT# P19667

1. G ration Name

R-ONE, INC.

Principal Place of Business Malling Address

107 C & § WAY 1107 C & § WAY

P.O. BOX 1005 P.0. BOX 1005

TIFTON GA 317931005 TIFTON GA 317831005

If above addresses are incorrect in any way, line through incorrect information and enter cofrection beR

OMPLETING THIS FORM.

ILEQD
SECPETAPY OF
DIWSION 0r ce %PDSRTI{\T]!%NS

SINOV-1 PH 2049
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2. New Principal Office Address, If Applicable 3. Mew Mailing Cffice Address, if Applicable 4. Date | or
Yo Do B in Floride m.“
Suite, Apt. #, atc. Suite, Apt. #, etc.
5. FEI Number
City & Staie Chy & 51 56-1266836
- 6. .
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [] |
7. Names and Streel Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Sireet Address of Each

1Tlt|a(s) 2 and/or Directors 3 Officer and/or Director . City / Stata / Zip

PD HUNT, GM.D. Vv 1431 N. FEDERAL HIGHWAY FT. LAUDERDALE FL

VD HUNT, GM.D. NI 1107 C &S WAY TIFTON GA

STD HUNT, JULIE E. 1107 C &S WAY TIFTON GA

SOnNnOnaInzfel S——s
211/09/98——-010N4—-105
Mok TG0, QN sk 7S0, 00
8. Name and Address of Current Registersd Agent . Namae and Address of New Registersd Agent
Name
€
CT CORPORATION SFSTEM by o ——
PLANTATION FL 33324 SuHe, Apt. #, Elc.
City Hiate | Zip Code
FlL| 23306
10. 1, being appointed the reglstered agent of the ebove named corporation, am familiar with and aaoept the obligal of Section 807,
. ;,..;1; f % ! -
g?;it;:zf:\genlcgl)/tzé Eﬂlﬂ—r&” 7j A L C Date vlvp {9
REGlSTZh‘EDthNI_@FT SIGN

11. k certify that | am an officer o%octor or the receiver or trustee M to execute this spplication as provided for in chapter 607 or 617, F.5. | further cortiy
this reinstatement application, the reason for dissolution has been eliminaled, the corporale name satisfies the requirements of section 807.0401 or 817.0401, F.§., that oll fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for sn exemption under saction 118.07(3)1), 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:

that when filing
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