PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

COHPORATION
REINSTATEMENT

Secratary of State
DIVISION OF CORPORATIONS

'IDOCUMENT # P95000060912

4. Corporation Name
R N B Realty, inc.

1811 SE Ft King St.
1811 SE Ft King St.

2. Principal Office Address
1811 SE FtKing St.

3. Malling Office Address
1811 SE Ft King St.

f'lLL.D

0k PlOAd 8 34

JUN

Suite, Apt. #, ete, Suite, Apt. #, ete.
4. Date incorporated or Qualified

To Do Business in Florida 8/07/1995 l
City & State City & State
Ocala, FL. Ocala, FL 8. Fe umber Appiied For |
2ip Country Zip Country 8.
34471 USA 34471 USA CEATIFIGATE OF STATUS DESIRED () SRR

T T _

7. Name and Address of Current Registered Agent

Name
Randall E. Alvord

1811 SE Ft King St.

Add ress (P.0, Box Number is Not Acceptable)

Suite, Apt. #, Ete.
Cry ["swte | Zip Gode
Ocala FL | 34471
_
8. 1, being appointed rect agent Rhe bave named corporation, am familiar with and accept the obligations of section 607.0605 or 617.0503, F.5.
Signature of
Regstered Agent e | June 04
¥~ REAISTERED AGENT MUST SIGN
|
9, Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations rmust list at least 3 directors)
Trdes i Officers r:namfi:" Directors Ofﬁcarmrfgrs lg),lir:asc?::orrl City / State / Zip
P Ruth P. Alvord 834 NE 40th Ave Qcala, FL 34470
Vv Randall E. Alvord 1811 SE Ft King St Ocala, FL 34471
. SOHO0=T E? =
R S R IR e W AR
———— l _ __ L Mo e

awed by the corparation have been pmd
on this application is tru

SIGNATURE:

r

7 June 2004

10. | certify that | am an officer or director or the receiver or frustee empowered 1o execute this application as provided for in chapter 607 or 817, F.S, | further certify that when filing
this reinstatemnent applieamn the reason for dissolution has been efiminated, the corporate name satigfies the requirerents of section 607.0401 or §17.0401, F.5,, that all fees
names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
gnalure shall have the same legal effect as if made under oath.

352-690-2266

AND T'I'PED oR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #

IREINSTATEMENT, 0/~ oy

CRZE0HT (01/04)



