PLEASE READ ALL INSTRUCTIQNS BEFORE COMPLETING THIS FORM

| APPLICATION

s

Sandra B. Mortham

FOR
Secretary of State
REI NSTATEM ENT DIVISION OF CBRPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT # P95000039813

1. Corporatieh Nams

R & S TRANSFER CORPORATION

Principal Place of Busness Mafling Address
8537 W 1ST PL 8537 SW 15T PL

CORAL SPRINGS FL 83071 CORAL SPRINGS FL 33071

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

L

bv

2. New Brncipal Office Address, 1 Applicable

3. New Malling Offica Address, If Applicable

4. Date Incorporated or Qualified
To Do Busingss in Florida

FILED

S8DEC2! PH L:08

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

ATEMENTOL ™

x

Suite, Apt. #, atc. Suite, Apt. #, etc. G5!19I1995
L 5. FE! Number Applled For
ity & 536 Tty & State 650590622 Not Appiicatla
e 5. R :
Zp Country Zp Country CERTIFICATE OF STATUS DESIRE

7. Names and Street Addrasses of Each Qfficer and/or Director {Florida nonpmf it corporations ‘must list at least3 d[rectors)

Narme of Officers Street Address of Each
Trle(s) and/or Directors Officer and/or Director City / State / Zip
1 2 i 3 {Do NOT Use Post _Oﬂ’lce Box Numbers_)_ 14 ———
0 KRASKY, STEVEN 8537 SW 1ST PL CORAL SPRINGS FL 33071 /\Eﬁ')

\

a2 Ve a3am Y-

BARETRR, (5

~12/28,95--01016--024 .

3

*HRHTED . TS &

" 8. Name and Address of Gurrent Registered Agent 9. Name and Address of New Registered Agent
o T Name . =
LAUFEE, ALLAW . g
LAMBERTUS, ARTHUR W Streel Address O Box Number is Not Acceptable) ) g
2929 E COMMERCIAL BLVD . (omneRd 1L BLY> g
SUTTE 604 Sults, Apt &, E R " B <
FT LAURERDALE FL 33308 Tty 9\ £, 8 " State | Zip Code
FT' Lauvs EROALE FL| %3302

10. 1, being appointed the registered agent of the abova named corpcrraﬁon am familiar with and a
Signature of — {:% g f
Registered Agent - I N R

pt the cbligations of Section 607.0505, F.S.

7&5@: TERED AGENT MUST SIGN

Date !;!ffﬂfg

11. This corporation owes or has paid the current year
Intangibie Personal Property tax due June 30.

W
Yes ‘Z/No D

{See other side for information
on intangible tax.)

owed by the corporation have beef) paid

an this application Is true and ac: f ate

A

SIGNATURE:

I

12. 1 certify that 1 am an officer or diractor or the receiver or trustee empoweted to executs this application as provided for in chapter 807 or 817, F.S, | futther certify that when filing
this reinstatement application, the reason for dissclution has bean eliminated, the corporate name satisfies tha requirements of section 607,0401 or §17.0401, F.S., that all fees
and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(7), F.S. The information indicated
and my signatuse shall have the sama legal effect as if made under oath. ’

Aoy

Daytime Phone #




