PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
) Katherine Harris Ry
- Secretary of State N mf ,\I Ll
REINSTA DIVISION OF CORPORATIONS RN ;}F’p ;g f;{}::\fﬁ,x'i

DOCUMENT # P93000069653

1. Corporation Name

R. T. SALTER FINANCIAL SERVICES, INC.

Principal Place of Business

400 NEPTUNE RD.
JUNO BEAGH FL 33408

if above addresses are incorrect in any way, line through incorrect information and enter corraction below.

Mailing Address

400 NEPTUNE RD.
JUNC BEACH FL 33408

RIS

2143

A L

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicabie 4. Date Incomporated or Qualified
To Do Business in Florida
Suite, Ap\. #, etc. Suite, Apl. #, etc. 10,01,1993
5. FEI Number Applied For

Chy & State - Cily & Stata _ 660291147 Not Applicable

. e — o e — - 5 i S ) -

f i $8.75 additional F ired

Zp Country Zip Country CERTIFICATE OF STATUS DESIRED (] ooty

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

e | e o Otcr e 4
P SALTER, RICHARD T 400 NEPTUNE RD. JUNO BEACH FL
R o ey,
”Ulfdgfﬂﬁ i
gk 150, (0 &##%1 50,00
(xﬁ (g
v
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
SALTER RlCHARD T - L e el Street Address (P.O. Box Number is Not Acceptable) _ _ R
400 NEPTUNE RD.
JUNO BEACH FL 33408 Sute, Apt. #, Ete.
City State | Zip Code
FL

amiliar with and accept the cbligations of Section 607.0505, F.S.

10. 1, being appointed the registered aggnbof the above named corp
/%A
Date

Signature of

Registered Agent

11. | certify that | am an officer or director or the rece1M frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatement apphcatlon the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees

j listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

Me same legal effect as if made under oath.

1 FIEFISTE}(ED AGENT MUST SIGN

SIGNATURE:

Date Daytime Phone #

SIGNATURE AND wp}(on eBINTED NAWE OF SIGNING OFFICER OR DIRECTOR

/%/z_ (52/42% o/
7

CR2E040 (8/01}



N

o

RTSalter Fiﬂancial Services, Inc
400 Neptune Rd.
Juno Beach, FL 33408

FL Departmen£ of State

Divisicon of Corporations

Tallahassee, FL 32314

Gentlemen,

This i§ t0o inform you that the original billing notice
was either never received, or was lost in the in the hassle
of my physical problems. I have had two coperations in the
past seven months ~ May 23rd, and December 18th.

I would appreciate your indulgence in this matter, and
hope that you will allow the continuance of the firm with the
normal fee. You will notice that the deadline has never been
missed in the past.

Enclosed please find the fee for the normal renewal.

Your consideration of this request is appreciated.

ter, Pres.
cial Services,Inc

RTSalter Py

S ipe




