T

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE ot
FOR Jim Smith ' " o
Secretary of State Fil. 1)
REINSTATE DIVISION OF CORPORATIQONS

DOCUMENT # P95000032481 0210y 200wy

1. Corporation Name

R & S LATHING, INC.

Principal Place of Businass Mailing Address

. LA AR
WEST PALM BEACH FL 33407 WEST FALM BEACH FL 33407

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Ingorporated or Qualified
To Do Business in Fiorida 04,24’1%5
Suite, Apt. #, etc. Suite, Apt. #, etfc.
5. FEI Number Applied For
City & State - ] City & State ‘ 650588054 Not Appiicable
— e DL S . S il — . =i
Zip Country - Zip Country $8.75 Additional Fee required
, CERTIFICATE OF STATUS DESIRED [ for a Certificate of Status

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

ot | pet ke . Rt o ) Oty St 12
PV | TAYLOR, LIVINGSTON R 5093 MAIRCA PLACE WEST PALM BEACH FL 33407
STD | TAYLOR, LVINGSTON R 5093 MAIRCA PLACE WEST PALM BEACH FL 33407
L A T = L L)
HAZ0AD2~-D100%--026  #£150. 10
8. Name and Address ot Current Registered Agent 9. Name and Address of New Registered Agent
Name

TAYLOR, LIVINGSTON R
5083 MAIRCA PLACE
- WEST PALM.BEACH FL 33407.

Street Address (P.0. Box Number is Not Acceptable)

CR2EQ40 (8/02)

Suite, Apt. #, Etc. B

City State { Zip Code
FL

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obiligations of Section 607.0505, F.S. or 617.0505, F.8.

Sgratwrect Zﬁ@féﬁﬁu REZ=4UIRED e 2/ /7 0OF

REGISTERED AGE T SIGN

11. 1 centity that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided fer in chapter 607 or 617, F.S. | further certify that when Hling
this reinstatement application, the reason for dissolution has been eliminated, the comorate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
ewed by the corporation have besn paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The information indicated
on this application is trye and accurate, and my signature shall have the same legat effect as if made under oath.

L /7 oz

Date Daytime Phone #




Mark Widlansky
CERTIFIED PUBLIC ACCOUNTANT
5641 MAHOGANY RUN PLACE
LAS VEGAS, NEVADA 89122
Telephone: 1/888/746-5236

Division of corporations

Annual Report / Reinstatement Section
P.O.Box 6327

Tallahassee,Florida 32314 - 6327

. Re: Document# P95000032481

© ~R-&S8:lkathingIng.— ~- - = - e T
5093 Mairca Place
West Paim Beach, Florida

k]

FEI# 65-0588054

To Whom It May Concern:

Please re-instate the above noted corporation per the check for $ 150.00 enclosed
with the form-Appiication for Reinstatement - as of this date.

The corporation is inactive at this time but the taxpayer wishes to keep it in'blace. He
did not realize that by not paying this ,the corporation would be dissolved / revoked by
the State of Florida.

Thank you for your assistance in this matter.




