PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APFACATION FLORIDA DEPARTMENT OF STATE|
FOR Sandra B. Mortham !
Secretary of State
REINSTATEMENT OVISKON OF CORPORATIONS FILED

DOCUMENT #  P94000041370 ITAPR21 MM g: pp

1. Corporation Name

RP'S LOCURAS, INC. SECREVARY OF &
TALLAHASSLE . ,x.-L‘g,Tﬁ‘,Ei

Principal Place of Business Mailing Address

ey A A
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 3312
If above addresses are incorrect in any way, line through incorregt information and entar corraction below. REINSTATEMENT QH lz/q ]

2. New Principal Office Address, If Applicable 3. New Mailing Otfico Address, i Applicable 4, Date Incorporated or Qualified
To De Business in Florida mm 994
| Suite, Apt. ¥, aic. Suite, Apl #, elc, ”
5. FEI Number Appilied For
City & State Cily & State 650499360 Net Applicable
6. . . .
i i $8.75 Additiunal Fee te rdl
o Gountry 2P Country CERTIFICATE OF STATUS DESIRED ] [RNMORNTARRIS Wl
=y = e po—
_ 7. N_zt_y@g_s__aggwsl[eet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direciors)
Name of Officers Street Address of Each
Title{s} and/or Directors Officer and/or Director City / Stete 7 Zip
I - 3 (Do NOT Use Post Office Box Numbers) 4
DP PARKINSON, ROBERT A 1642 S.W. 18 TERR FT LAUDERDALE FL 33312

(W 155792——3
200 -:HB

I B /G e yors
| RS 15, 00 -mmlg. 50

Whd-39-97

Rs Neme and Address of Current Reglstered Agent 9. Name and Address of New Raglsvtered Agent

Name o

]

[

:;R:gﬁm:'s?: BTE:L:GE Sirest Address (P.O. Box Number s Not AcGeplable) §
FORT LAUDERDALE FL 33312 Bunle, Apt. ¥, EiC.

City ﬁate 2ip Code
V) -

)
10. |, being appointed the fegisterad age:

ar with and accept the obligations of Section 807.0505, F.S.

FSpores Agon! oate
11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [_] No [ ] on inianglble 1)

12.1 cerlily that | am an officer or directar or the recelver or rustes empowered to execule this application as provided for in chapter 807 or 617, F.5. | {uther centify that when filing
this reinstatemant applicalion, the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of eection 807.0401 or 617.0401, F.5., tha! all feas
owed by the corporalion have baen paid and the names of Individuals fisted on this form do not quality for an exemption under section 118.07(3)¢i), F.8. The information indicated
an this application is true and accurate, and my signature shall pave the same legal effect as f made under oath.

SIGNATURE: .

qs‘;lsa‘f- 2127

SIGWATYRE AND TYPE Dale @ Phore #

0081878 AF



