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Secretary of State
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SECRETARY

R.R. REHABILITATION SERVICES, INC, TALL Ajpa L OF STATE
-
SSEE, FL ORIDA
Principa! Place of Business Mailing Address
SUITE 236 —BHIFE-$0e-
TAMPA FL 33614 RN B0 H— :
I above addresses are incorrectin any way, line through incorrect infarmation and entar comrectjon belaw,
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- 5. FEl Number e Applied For
City & State City & Staie ST-331°PF2 NotA
. pplicable
e 5 IQMGL- i FC'O"‘IGI‘"A—- 6. 88.75 Addilional f ired
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? Names dl’ld SirBel Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)
Name of Officars Btreet Address of Each
Titla(s) and/or Dire¢lors Officer and/or Director City / Blate / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
D RUCHOTZKE, RICK 4711 WEST WATERS AVE. SUITE 236 TAMPA Fi. 33614
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1071, boing appointed 1he redishored agent
-
’
Signa.ue ol L@Z
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" 8. Name and Address of Current Reglstered Agent 8. Name and Address ol New Reglatered Agent
Name
RUCHOTZKE, RICK Streat Addrass (P.O. Box Number is Not Acceptable)
4711 WEST WATERS AVE. ‘
SUITE 238 ‘ GG, Apt. §, EIC.
TAMPA FL 33614 o e T H Ot
o FL

od corp:ﬂllon. am famlliar with and accept the obligations of Ssction 607.0505, F.S,

L R Date f//?/?(o

AEGISYERER AGENT MUST SIGN

11 Does this corporation pay any intangible tax to the 12( (506 other sice or nformation
Yes No on Intanglble tax.)

Dept. of Revenue under S. 199.032, Florida Statutes.

12,1 certity that | arm &n officer or direclor or the raceiver or irusles empowerad 1o executs this application as provided for in thapter 607 er 617, F.S. | further centify that when liling
this reinstatement applicalion, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.8,, that all fees
owed by the corporation have been pald and the names of Individuals listed on this form do not quaiify for an exemption under section 119,07(3)(), F.8. The information klicated
on this appiication is trua and accurata, and my signature shall have the same legal effect as If made under oath.
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"SIGNATURE AND TYPED OR PARITED WAME OF SIGNING OFFICER GR DIREGTOR Lae” T Diftime Phone #
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