PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION /.%é iy, FLORIDA DEPARTMENT OF STATE

FOR i @ Katherine Harris
k ' Secretary of State

R E I NSTATEM ENT l{"l“"&@;v- - ’ DIVISION OF CORPORATIONS
DOCUMENT # A, nt" Frthis. Rats Mbic tne

1. Corporation Name

Rwooconigle

Principal Place of Business Mailing Address ﬂ

20 N Mohpspn St PoBox 2299
Howthorne F Hasthone Cxgpeo . ) -
e REINSTATEMENT ]S |

it above addresses are incorrect in any way. line through incarrecl information and enter correclion below

2. New Principal Office Address. If Applicable 3 New Mailing Office Address. It Applicable 4. Dale Incorporated or Qualitied
To Do Business in Florida

Suile, Apt. ¥, elc. Suite. Apt. #, etc. m

i ooinlE
. FLLORIDA

5. FE! Number . Appilied For
City & State City & Stale ﬁéﬁ'_@?&gé - Not Appllcab;:
§8.75 Adoit | F d
Zp Counlry Zp Country | CERTIFICATE OF TaTUS DEsIRED [] [t Cotinente of Syauire

7. Names and Streel Addresses of Each Otficer and‘or Director (Florida nonprofit corporations must hst al Ieasl 3 d\reclors)

Name of Officers Street Address of Each T ) T
Title{s) and/or Directors Ofhicer and/or Director City / State / Zip
3 (Do NOT Use Post Office Box Numbers) 4.

P Ririce DS Flds 20 N Mdanson St | Rauwgtherne F 32440 |
VIS [Wilkam C Figlds 20 N \ohnson St | Hawthorne 32040

| d '“W”T%E?;%Eﬁ@sgxo ot

o

B. Name and Address of Current Registered Agenmt ) 9. Name and Address of Naw Heglstered Agent

Name -
» .
wham C. Fields -
Sireel Address (P.0. Box Number is Nol Acceptable)
. _ Y Moinsonst |
Suite, Apl. #, Etc.
City State | Zip Code
o IFL | 32610

thgabove named corporation, am familiar with and accept the abhgations of Seclion 607.0505 F.&

;u/ ?‘f

10. |, being appointed the registered ag

Signature of
Registered Agent
HEGISTEHED AGENT MUST SIGN

11. This corporatlon owes the current year m (Soe other side for information
Intangible Personal Property Tax due June 30. Yes No (J oninlangh e tax )

12. 1 certity that | am an officer or direclor or the recewver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.S. ¢ furlher cerify thal when Rling
this reinstatermnent appfication, the reason tor dissofution bas boen eliminated. the corporale name satisfies \he requirements of section 607.0401 or 617.0401, F.S. thal all fees
owed by the corporation have been paid and the names of indwviduals listed on this form do not quahfy for an exempbion under section 119.07(3)0). F.5. The informatian indicated
on this application 1s true and accurate. and my si ure shall have the same legal elect as if made under oath.

JIC el 524777 g5z 45t 2425

DAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diater Daytin e Phone #

SIGNATURE:

CRZED81 (12/98}




