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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIﬁIEEﬁM

FLORIDA DEPARTMENT OF STATE
Katherine Harris 00 AUG -4 AMI10: 35
Secretary of State

DIVISION OF CORPORATIONS SECRETARY OF STATE

TALLAHASSEE, FLORIDA

DOCUMENT # P94000049257

1. Corporation Name

RESERVE BUILDERS, INC. :

20000325004 ——5
-08/16/00--01023--003

#4¥5060. TS *+%1200.00

2. Principal Office Address 3. Mailing Office Address . ..
28 Orchard Circile Same RE!NSTATEMENTPJM

Suite, Apt. #, etc.

Suite, Apt. #, atc.
4. Date Incorporated or Qualified
To Do Business in Fiorida 07/0]_/]_994
City & State City & State
5. FEI Number ~ |Applied For
65_05201 66 Nol Applicable

$8 75 Addiiora’ Fee requ'red

Country Zip Country p
CERTIFICATE OF STATUS DESIRED m ipr a Certiica‘e ot Siaius

USA \

7. Name and Address of Curreni Reglstered Agent

Name
Guy Bennett Rubin
Street Address (PO Bax Numhaer is Not Acceptable)

520 South Federal Highway

Suite, Apt. #, Elc.

State Zip Code

/ L

Stuart . -/ 34994

ration, am familiar with and accept the obligations of section 837,0505 or 61 77 8.
Date ﬁ/%ﬂ

/

t of the above nam

8. 1, baing appointed the registefed agat

Signature of
Registered Agent

CRZED21 (/99)

REGISTERED AGENT MUST SIGN

resses of Each Officer and/er Birector {Florida nonprofit corporations must Est at least 3 directors)

Strest Address of Each
Officer and/or Director

8. Narras and Street Jid

City / State / Zip

Name of
Titles Officers and/or Diractors

DP DAVID A. WARD )
28 Orchard Circle - Pittefield, MA 01201

sssssssu—n .
10. | certily that | am an officer or director or the recaiver or trustea empowared to execute this application as provided for in chapter 807 or 817, F.S. | further certiy that when filing

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section §07.0401 or 617.0401, F.S., that all
fees owed by the corporation have been pail and the namas of individuals listed on Lhis form de not quality for an exemption under section 119.07(3){i), F.S. The information

indicated on this application is true and accurate, and my signature shall have the same legal etfect as if made under path. -

SIGNATUQA):L&MO—&& _ —) (30 (gc’) L sS-g:i %2:3 22

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




