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" APPLICATION
FOR «
REINSTATEMENT

OIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

Jim Smith
Secratary of State

Fload Instructions on Other Ssde Belore Making Entnies

1. Name and Address of Corporation:

RWC Provermies, Ta.
1l MamTInIgUE LR,

Make Check Payable To: Department of Stale Yy

PA5 00001334

)]

DO NOT WRITE IN TRIS SPACE.
AFFHOVE L
AL
FIEL

970CT 23 PH s 1Y

™
o correcl address
d only by filing an

2. if Address in Blo
beiow. The NAME
amendmant,

Ponte VEDRA BEACH, FL S208T

Address

Address

City and State

if above address is incorrect in any way, enter the correct address

initem 2. Inglude Zip Code.

Zip Code

3. Cale incorporated or Quatied
7o 0o Busingss in Florida

[Ras

1 4. FEl Number 56 - %Zqu \,5

1 FEI Number Appfied For
- FE1 Number Not Applicable

5. Names ang Streal Agorassas of Eacn Officer and Director

! Narres of Officers
Title ' and Directors a

Lo

Street Address of Each
Officer and Diractor

(Do NOT Use Post Otfice Box Numbers) 4

City and State

Presb

Freteaick B-Ud\erTn

Mo\ Mae I Gue CUR

Poure VEDRA Besow, FL
EN T %2

OoOQ2anl1ces—-5
e TR0, 00  wwkaTh0, 00

REINS

ATEMENT /777

(. |

REGISTERED AGENT INFORMATION

6. Name and Address of Current Ragistered Agent

I o |
377!

7. Nams and Address of New Regislered Agent

Name

FeeDERKE £.LORERT IR
ey MMARTINIQUE Q.

TonTE VESE BEMY, A3208T

Streel Address (Do NOT Usa P.O. Box Number)

Street Address (Do NOT Use P.O. Box Number)

City and State

Zip Cods

FL.

8. |, baing appointed the regigired ageni of,

Signature of
Registerad Agent

e above named corporalion, am familiar with and accepi the obilgations of section 607.0505, £.5. !

*
REGISHERED AGENT MUST SIGN

. 44

8. I certify that | &m an officar or diractor or the raceiver or tustes ampowered 10 exacute this apptication as provided for in chapter §07. F.S, | furtner certily thal when filing Inis
rainstatemeant application the reason for gissolution has been eliminated, the corparale name salisfies the reguirements of gaction 807.0401, F.S.. anc that all fees owed by the corparation

have been paid. The infermalon indicated ongthis application is true and accurate and my signature shall have the same legal Bfiects as if mage under oath.
L
Signature of -Mz é 5 / ﬁ < WJ 272~
Officer or Director h Date /0, ZZ/ 7 Phone # q . 73 W40

Typed or printed name of signing officer or director Fm& E"fwf,g?? ﬁ

10. Shou'd you desire a certificate of status check the box.

CERTIFICATE OF STATUS DESIRED

$8.75 Additional Fee

@"_‘

required for
eriificate of S\




