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PVPD | LOWERY, ROBERT E. 4581 DAVENPORT LANE, LOT 1 PACE FL
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u_r'a?.r'ur——diﬁxu 3
k5000 ssselB0, 00
8. Name and Address of Current Registered Agent 9. Name and Add of New Regl d Agent
= — Name -
LOWERY’ ROBERT E Street Address {P.O. Box Number is Not Acceplable)
4581 DANANPORT LANE
- """'"“OT B SuiteApt. #Elc——— . T T
PACE FL 32571 City State | Zip Code

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

\AP'PLICATlON FLORIDA DEPARTMENOF ETATE

"‘FOIE{ Katherine Hasris . .

g Secretarx_of Stgle SR
REINSTATEMENT DIVISION OF CURPORATIONS A i

DOCUMENT ¢ P94000036133 - - - - FILED

1. Corporation Name . 01 UEC'J PH -,2: 59
R & L. ASSOCIATES, INC. SECRETARY OF STATE

TALLAF L R Ui

Principg! Place of Business Mailing Address
PACE FL 32568 PACE FL 32568
If above addresses are incorrect in any way, line \hmugh incorrect information and enter correction balow.
2. New Pnncmal Omca Addrzgs, If Applicable w Mailing Office Address, It Applicable 4. Date Ingerporated or Qualitied _1
. . Y g / To Do Business in Florida 05/10“994
_ngne Apt. #, ote - ; - : Sui 4: # etc,, F / - _ i
: R
j . : L8 C K’ S. FEI Number Apphed For
CR LSt : City & State 59-3246804
: } Not Applicable
. a5 7/ | 5 $8.75. Additional F d
Wil - Count Zip Count - itional Fee requires
i i &4 " CERTIFICATE OF STATUS DESIRED” &= for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Directer (Florida nonprofit corporations must list at ieast 3 directors)

10, |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section §07.0505, F.S.

e LO~)F « @}

Signature of
Registered Agent

~__ AEGISTERED AGENT MUST61d

11. | certify that | am an officer or director or the receiver or trustee empowered@cute this application as provided for in chapter 607 or 617, F, S | lurther certify that whan fl|!l'lg
this reinstaternent application, 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 .

owed by the ccrporancn have been paid and the names of individuals listed on this form do not qualify for an exempuon under section 119.07(3)(i), F.S. The information indicated

X -
SIGNATURE: "( ¥Ry, ) 0-19~6] Yé'6~774j/6‘9'
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CR2E040

SIGNATURE AND 'I'VPED OR PRINTED NAME OF SIGNING O OR DIRECTOR Date Daytlme Phone #
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November 30, 2001

Florida Department of State
Kathy Ashton

Document Specialist

P.O. Box 6327

Tallahassee, F132314

Subject: R&L Associates, Inc.
Ref. Number:P94000036133

I am returning my report/reinstatement application with the signature signed by Robert E.
Lowery.
I also talked to a Leslie in your office and discussed the problem with the mailing
-~ address on our application. She told me to write this letter and to explain that we did not
receive the paperwork in a timely manner due to the following address problems on the
application;
1. Please change the address to 4581 Davenport Lane
Lot1

- " Pace, F132571

Maling address to: P.O. Box 2134
Pace, F132571

Lowery, Robert E.
4581 Davenport Lane
Lot 1
Pace, F1. 32571

As you can see on the enclosed copy of the form you sent to me some errors were made,

If you have any question, please call me at 850 994 8159.

Robert E. Lowery, Presideﬁt




