PLEASE READ ALL INSTRUCTIONS REFORE COMPLETING THIS FORM,
43 FLORIDA DEPARTMENT OF STATE ‘
APPII:IS?‘E‘SL\!;’\ 4 {-é Sandra B. Mortham F" l i{ E E"j
i LA A S t fS! t PR
REINSTATEMENT k:.ij pore aly o Sire

DIVISION OF CORPORATIONS !
97 JAN 16 AMI0:3
DOCUMENT # P95000067591 "
1, Corporation Name SECRLTARY QF‘ STATE
TALL AHASSEE ?LUR!DA
RMR INVESTMENTS, INC,
[ Principal Place of Busingss Maiting Addrass
1303 Sweetwater Club Blvd. Same

Longvood, Fiorida 32175 REINSTATEMENT

)if above addresses are incofrect n any way, line thraugh incorrect information and enter correction below.

2. New Pnncipal Office Address. If Applicable 3. New Mailing Address, If Applicable o ma A ?alsolnguorp:; ted or Qualified
o i
Suite, Apt. ¥, stc, Suite, Apt. ¥, efc. 8 / 2 9 / 9 2
5. FEI Number Applisd For
Ty & Sate City & State 59-3337847 Not Apphcable
: [3
Zip Country Zip Country CERTIFICATE OF STATUS besReo [

7. Names and Street Addresses of Each Officer and/or Director {Flonda nonprolit corporations must list al least 3 directors)

! Name of Officers Street Address of Each
Title(s) i and/ar Diractors Otficer and/or Director City / State / Zip
1 2 3 (Do NOT Usa Post Office Box Numbers) 4
DPS Harriette Wilson 1303 Sweetwater Club Blvd, Longwood, FL 32779
A0S 24 S ——13
778 =201 1 Ta--08.
BTG, U1 ERkg ] =, 0
8. Namsa and Address of Current Registered Agent 9. Name and Address of New Registered Agent N
Name
Anthony Wilson Harriette Wilson %
725 W. State Road 434 Streat Address (P.O, Box Number is Not Acceptabie) §
Longwood’ FL, 32750 1303 Sweetwater Club Blvd, &
Suite, Apt. #, Etc. &}
City State | Zip Code
Longwgod FL | 32779

10. 1, being appointed the registered agent of the above ngmed corporatian, am familiar with and accept the obligations of Section 607.0505. F.8.
.

Signature of : N M - N
rgg?istered Ageni W Date l N 4 7
!

REGISTERED AGENT MUST SIGN

lI1. Does this corporation pay any intangible tax to the . © iformation
Dept. of Revenue under S, 199.032, Florida Statutes. Yes ] Noks (e e angitio tay

12. i do hereby certify thal the -nformatien suppiled with thus filing is voluntarily Jurnished and does not quahty for the exemption stated in Section 119.07(3){k), Florida Statutes. | re-
lgase the Devisior: of Corporations from any hability of non-compliance with Saction 119.07(3)(k) in the event that the infarmation supplied is deemed axempt from public acce‘s.s. I
certly that | am an officer of director of the receiver o trustee empawered 1o execule this application as provided for in chapter 807 or 617, F.8. | further certity That when ‘iling
this reinstatement application the reascn for dissoluton has been eliminated, the corporate name satisfies the requiremants of section 807.0401 or £17.0401, F.§., and that all
fees owed by the corpcrabon have peen paid. The informalion indicated on this application is true and accurate, and my signature shall hava the same legal effect as i mace

under oath, :

kN A i

SIGNATURE® %[M;,t&, Mw Harriette Wilson /=1-977  gen-vu-ere |
" SIGNATURE ND TYPED OR PanTED NAVE OF SIGNING GFFICER OR DIREGTOR Date Dayurme Prora #




