PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FQBM. ;- r,
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‘ APPLICAT! % g FLORIDA DEPARTMENT OF STATE AND
R FORO\Q\ Sandra B. Mortham FILED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 1903 pPR -2 P12 13
DOCUMENT # P 9500007555 8 SECUETARY OF STATE
1. Corporation Name TALLALASSEL, FLORIDA

RTK EnTerprises of Florica , The
2O00NE4B815STE——0

Principal Place of Business Mailing Address -ﬂ4x’ﬂ?./98--ﬂ 1 DB 1 __Ugl
420 US H'-'g huway One Cg, 5 WRARG03. 75 era0g. 75
- Aime
.P (73 1€ N

Her X Pucle Beach o 6, 33108 |
i above addreases are incorroct in any Way, lihe Thrdugh incorrect Inforatlon and enter correction balow. DO NOT WRITE iN THIS SPAGE

2. New Principal Office Address, [ Applicable 3. New Malling Address, i Applicable 4. Dale Incorporated or Qualified
To Do Business in Florida 9 / / 9 ('
Sutte, Apt. #, elc. Suite, Apl. #, etc. J fz ’7 ¥ /q
5. FEI Number Applied For
Cily & State City & State 6(0 09 16 Y 7 o) Not Applicable
- 6. ) . .
Ze Countey 2P Country CERTIFIGATE OF STATUS DESIRED m 5875 hoditiona) Foc requlred

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

] Name of Officers Strael Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Otice Box Numbers)

D | RoberT T Knox |74t Huekle beery Lene \Woer Pul Beeih FL 20408
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8. Name and Address of Currant Reglstered Agent 9. Name and Address of New Registered Agoant
Name
Rober™ 77 Kinox
o L .
¢ Sirest Address (P.O. Box Number is Not Acceptable)

/7;"1 l‘,u&K’(— b(.("y L‘” “ Sults, Apt. #, Etc.
Nor1h PJ'_"‘ Gupl:, FL 22%% Gty sléalt-e Zip Cade

10. 1, baing appointed th istered agent of the above named corporation, am familiar with and accept the obligations of Section B07.0505, F.S.

Signature of y ‘
Regittored Agent O (JA Date o [) ! lﬁg
ISTERED AGENT MUST SIGN ?

11. Does this corporation pay any intangible tax to the —
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ ] No [T o gt

12. 1 do hereby certify that the information supplied with this filing is volunarily furnished and does not qualify for the exemplion stated in Saction 119.07(3){k), Florida Stautes. I re-
lease the Division of Corporations from any liability of non-compliance with Section 118.07(3)(k) in the event that the information sug lied |s deemed exempt from public access. |
cartify that | am an officer or director or the receiver or lrustee empowered to execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filin
this reinstatement application the reason for dissolution has been stiminated, the corporate nams satisfies the requirements of section 607.0401 or 617.0401, F.S., and that &ll
{ees owed by the corporation have been paid. The informgtion Indicated on this application is true and accurate, and my signature shall have the same legal effect as if made

under cath, :
SIGNATURE: RoberT T. K ( 3 [ Mﬁ&f%fzhi*ﬂif/ _

¥ lﬂik _ - ]
SONATURE AND TYPED OR PRINTED NAME OF SIGNING

GEFI A IYRECTOR

CRZEQAD {12/95)



