‘ . PLEASE READ ALL INSTRUCTIONS BEFORE COMPL ETING THIS FORM.
| ARPLICATION oo FLORIDA DEPARTMENT OF STATE]

“
FOR Secrtary 0;' ate

RE‘ STAE@-L o Thew B DNISION OF CORPO 1IONS
DOCUMENT # P95000074465

1. Corporation Name

R&S INC. OF WPB o i

.f-.i‘:.n; [ ktn\iUA

(J"'H"'\ [a%al " 1.1:-.‘1

R A R R

Principal Place of Business  Mailing Address

STORAL S JOHS! ®TORAL S JOHSI

1771 FLORIDA MANGO ROAD 1771 FLORIDA MANGO ROAD
WEST PALM BEACH FL 334066734 WEST PALM BEACH FL 334066734

If above addresses are incorrect in any way. iine th'uugh incorect infonnation and enter conestion hetow

7 New Principal Office Address, If Applicatle I New Matung Ofice Adidiess 1F Appli atlc:

4 Dale Incorparated or Quatifod
Yo Do Busimiess in Flonda

Buitd Apl Bete T 09/25/1995

& Ft | Number

Suite, Apt #, etc

e e o . Applied For
Crty & State Chy & State M‘ 1473 Not Applicatie
Zp R T Eountry 6 $8.75 Addilional Fee required

CERTIFICATE OF STATUS DESIRED [:]

for & Cerlificale of Status

7. Names and Slreet Addresseg. of Each Omcer andtor D\re,clor (anda nonproﬁ CQrpolahona must st at leasl 3 direotors)

Name of Officers Street Address of T ach
Titte(s) and/or Directors Officer and/or Directar City f State | Zip
i 2 . e 13 (Do NrCﬂﬂlrlS(e Poat Cifice Boe Nurbe oo 4
PVST | JOSHI, TORAL 18878 FETTERBUSH CT JUPITER FL 33458

Coad reagt

CR2

,._..
._I
r .
8. Name and Address of Current Registerad Agenl 9 Name and Address of New Registered Agent
- T T Name
JOSHI, TORAL S Street Addross (.0, Box Number is Mol Avceptatie) i
1771 FLORIDA MANGO ROAD
WEST PALM BEACH FL 33406 Suite, Apl #, tl
City State | Zip Code
...;‘ e m—— . = e e e e p_— e .
10. 1, baing appointed the registered agent of the abave named corporation, am familiar with and accept the obhgalons of Section 607 (505, .S
Signature of (. ":.-:t‘-—q T o T C'-_ ‘»:1:-‘__, A
Rggislered Agent e et - - T \ - “ﬁ‘!h- . ' G d’(
RFGISTERFD AGFNT MLJ%] ’SlGN
11. This corporatlon owes or has pald the current year B/ (S other side for inforrabon
lntang|ble Personal Property tax due June 30. Yes No [ on intangiule tix )
12. 1 certify that | am an officer or directar or the recelver or trustee empowered 1o execute this application as pruvided for in chaples 607 or 617, £.5 1 lunther cedify that when filing

this reinstatement application, the reason for dissolution has been eliminaled, the corporate name satishes the requirements of sechion 607.0401 or 617 0401, F.5 | that al' fees ‘
owed by the corporation have been paid and the names of individuals tisted on this torm do nat qualty for an exemplon under secbun 119 07300 .8 Tne Irnfum]atmn mehcated
on this application is true and accurate, and my signature shall have the same legal effect as if marle under anth

58 Offsg; L9 o
| Eme— T ' | {/ \
SIGNATURE: ™ > |4 ‘
S|GNATURE AND TVPED OR PR.NTEU NAME OF SlGN|NG OFFICER DR D\REC"OR Lvan [Ll,z! t- B M

Lo

onoc749 Sp



