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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS,
APPLICATION FLORIDA DEPARTMENT OF STATE o
- FOR Cf;? {
REINSTATE T

Sandra B. Mortham
Secretary of State
DOCUMENT # P95000072021 o
1. Gorporation Name SECHETARY OF SiAik
N

FORM.

_ DIVISION OF CORPORATIONS VI0IC IS P b o
TALLAHASSEE, FLORIDA

RAPID RETRIEVAL, INC.

Princlpal Place of Busingss 7T Madling Address T e e e e e e e
& l,.}ll._.lLM;L_.lf .i:;.:f:i ﬁf' '"a ’.i’:.i =R
—f A |
' [ "“"'“"" IDI'“"HIF:
804 N. Bay Street s e e e
cnite 2 Y FERTE0L 00 bReTSD, 10
Eustis, Florida 32726
If above addresses are incorrecl in any way. line through incorrect information and enter cerreclion helow. ]
2. New Principal Office Addross, I Applicable 3. New Mailing Office Address, If Applicable | 4. Dote Incorporated or Quatiied
P.0Q. Box 520 |l P.C. Box 520 To Do Business In Florida Septenber 13, 10995
Sulte, Apt. 4, atc. Suile, Apl. #, elc. L
5. FEI Number /1/ Applied Far
City & Stale Tt | city & State ) Not Apolicable
Sorrento, FL Sorrento, FL s m i
Zi Caounl Tan T T T T M ceunty T T ~ .75 Additional Fee required
I%Z'?'?ﬁ T " 32776 umry U.s. GCERTIFGATE OF STATUS DESIRED [] [EASOISIrhbepot

7. Names and Street Addresses of Each Oihc;:ahd,’or Dirﬁclng(Filc')r}dér nonprofn(cérpuraﬂons must lisl at least 3 directors]w
Mame of Officers Streel Address of Each

Thie{s) and/or Directors Officer and/or Director Cily / Stale / Zip
1 2 e o ... ..|.3 __DoNOT Use Post Office Box Numbers) | 4

Pres. MARK R. CARSON Post Office Box 520 Sorrento, FL 32776

Sec. LEE ANN CARSON Post Office Box 520 Sorrento, FL 32776

* T TERERT (77)

" o - & e

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Name
Mark R. and Iee Ann Carson
Street Address (P.O. Bax Number is Nal Acceplahble)

Frank T. Gaylord
804 N. Bay Street, Suite 2 | 25958 Arundel Way

Eustls, Florida 32726 | -
YWrrento ]?‘_l'alif ?éDZQf%OB

10. 1, being appoinied the repistared agent of tha abgye named corporalion, am familiar wilh and accep! the obligations of Seclion 647.0505, .5,
Signature of / . .
Registered Agenl _ M Date . I_Q -0 q ?'

REGISTEHED AGENT MUST SIGN

CR2E020 (12/96)

11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No[X] on nangl tax)

12. | oertily that | am an officer or director or the receiver or Liuslee empowered 1o execule this application as provided for in chapter 607 or 617, F.S. | further cerlity that when filing
this reinstatement applicaticn, the reason for dissolution has been eliminaled, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.S., thal afl fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3}(, F.S. The informalion indicated
on this applicatien Is true and accurate, and my signature shatl have the same tegat effect as it made under oath.

Mark R.Cav son 12-10-97 36¢ 283 5487

SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date " Daytime Pheno 4

SIGNATURE: .




