_ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION S by, FLORIDA DEPARTMENT OF STATE . !
';‘ I3

FOR J?f’g Katherine Harris o .
REINSTATEMENT &8~ Secrelary of Stato

DIVIS‘ON OF COFIF’OHAT 1ONS

DOCUMENT # P34 €000 6 114¢ (&) Cny e onn e

1. Corporation Name

RB MAhur Distribudues Tnc .

Pr’ncipal Piace of Business " Mailing Address

5@4(,, LOLCTO( ~ceCatole e,

Labe Wordh ) P 3z REINSTATEMENT ‘- ((/

If above addresses are incorrect in any way, Ime through incorrect infarmation and enter correction below

2 New PrnGipal Ofhice Address, It Applicable 3 "New Mailing Office Address if Apphcable 4 Date Incorporated or Qualfics .
To 0o Busmess i Flonda

il I S e | 1o

Suite, Apt. #, elc Suie. Apt #. ete : . r“, l)J ‘ ii‘-{, - .

FOFEL !\Jumhc\r Apphed For

U U e o . eoe bphed For

City & State City & State : &, 5 . [)b(,g )5 ’I Mot Apglicatla
o N B . s )

Z i Count 88.75 Additional Fee required

P T Country uniry GEATIHICATE OF $TATUS DesiAzD [ [l

7. Names and Street Addresses ot Each Oflncer and'o rector qFlonda nan rom corporahons must hsl al least 3 directors)

Name of Oiflcers ci!reet Addless of Each - - - T -
Tide(s) and‘or Directors Officer and/or Directar Ciy 1 State / Zip
! 2 . 3 (Do NOT Use Post Othce Box Numbers) 4

DPST | Robert T, Qedearan | 534 Labeorce Cinle | Lenke Worth FL2393|

Jliil H} PooaweRI00, 00

| Name 'and ddress of Current Reglstered Agenl ) 9. Name and Address of New Regis\éred Ageni

Name o
S‘\.QP‘\QX\ N G1 \byr“ Nea C . '4 - Streel Addiess (P.O. Box Number is Not Accoplatile) oo T e e
Jdoo NG DSy
Witon Manocs ) (gl 33305

CR2EQR? (12798)

Suile, Apl #, Etc - e e

“Caty ’ ’ - ] Stale {2»p Code

10. 1, being appointed the r regls!ered agent of | Cmove named corporatian, am famiiar with ang acw;nt the ohiluahons ot Section 667.0505, F.S

= wet 2 CPA Date ')hfﬂc‘ﬁ

e hgent XA —
EGISTERED AGENT MUST S!GN
111. This corporation owes lhe current year {Sec other side kar
Intangible Personal Property Tax due June 30. 7 Yes B nNo [ or intangis 7

12. ) cerify that | am an ofticer or direclor or the receiver or trustee empowered 10 execute this applcalon as pravided for in chapler 607 of 617.F.S | uriher cem!y that when tling
this reinstatement application, the reason for dissolution has teen eliminated, the corporate name satishes the requirements of section 607.0401 or 617.0401, F.S . that all fees
owed by the corporation have been paid and the names of individuals hsted on this form do nat qualify for an exemiption under section 119.07(3)0), F.S The information indicated
an this application is frue and accurate, and my signature shall have the same legal effect as if made under oath

e

SIGNATURE: . 2[1)%9  G5U-259- )y

AGNATURE AND TYPED OR PRINTED NAME OF SIGMIN FFICER OR DIRECTOR Dutey Dayume Pnane & j




