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Principal Place of Business Mailing Addrass
5029 GOLBRIGHT RD 5029 COLBRIGHT RD
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11, t certify that | am an officer or director or the recelver or trustee empowered to execute this appllcanon as provided for in chapter 607 or 817, F.5. | further certify that when filing
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on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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RB McArthur Distributors, Inc.
5029 Colbright Road
Lake Worth, Florida 33467

January 28, 2003

Division Of Corporations

Annual Report/Reinstatement Section

Post Office Box 6327

Tallahassee;Florida-32314-6327- = - = - - cooe .o . RS e e e

—_— ————— e

Gentle‘mgn;?‘ . o - e

Enclosed is my Application for Reinstatement and a check payable to the Department of
State for $150.00.

When I received the reinstatement form I called your office and told one of your
representatives that I never received my normal annual report. I have no idea why I never received
the report. The representative told me to write a letter explaining this and to include a check for
$150.00 and that would be sufficient.

Very truly yours,

Robert Bateman, President



