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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE . -
FOR Sandra B. Mortham '
2 Secretary of State - "1:
REINSTATEMENT DIVISION OF CORPORAT[ONS F E zﬂ E_m D

DOCUMENT # P94000061364 9RQEC 40 PH 1:80

1. Corporation Name

SECHE AR UT STATE
R&B HOLLIDAY INTERIORS, INC. A AhRSSEE, FLORIDA

Frincipal Place of Businass Maifing Address

116 N. NORMANDY BLVD. 1716 N. NORMANDY BLVD.
DELTONA FL 32725 DELTONA FL 32725

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Appiicable 3. New Mailing Office Address, If Applicable 4. Date incorparated or Qualified
To Do Business in Florida 08“9“994
Suite, Apt. #, etc. Suite, Apt. #, eto. T
5. FE! Namber Applied For
City & Stats ' City & state ] 59-3282179 Not Applicable
) 6. N o T R -
Zp Country Zp Country GERTIFICATE OF STATUS DESIRED [] &

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit ourporations must list at least 3 directors)

12/ 14/93--01038--01 1

Nams of Qfficers S:reet Address of Each -
TitleyS) and/for Direclors fficer and/or Director City / State / Zip
1 — 2 . 3 (Do NOT L!se Post Ofﬂca Box Numbers) 4
D - . JOHNSON, ROY E 1716 N. NORMANDY BLVD. DELTONA FL
LP JOHNSON, BARBARA A 1716 N. NORMANDY BLVD. DELTONA FL
- RN T i i —5

8. Name and Address of Current Registered Agent ) 9. Name and Address of New Registered Agent
- ) - Name i
JOHNSON, BAREARA Street Address (P.0O. Box Number is Not Acceptable)
2113 SAXON BLVD.
DELTONA FL 32725 Suite, Apt. #, Etc-
City ) T State | Zip Code N
; FL

10. [, being appointad the registored-a rporation, am famillar with and accapt the obligations of Secfion 607.0505, F.S.

sgnatre ot ~1GHAGIRE REQUIRED e JA- &~ P&
[= 1 }REG[STERED AGENT MUSTS\GN
11. This corporation owes or has paid the current year 7 (see other side far information
Intangible Personal Property tax due June 30. Yes m No [ on intangible tax.)

12. 1 certify that | am an officer or director or the receiver or trustee empowerad to execute this application as provided far in chapter 607 or 617, .S, { further certify that when filing
this reinstatement application, the reaseh for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owead by the corporation have bean paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3){), F.S. The information indicated
on this application Is true and accurate, and my signature sha a the same legal effect as if made under sath.

j 2 & 2

Date Daytime Phaone #

SIGNATURE:

CRZEG40 (588}




