PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIN\C?, EWR,EBHM

APW'ON Ad <%, FLORIDA DEPARTMENT OF STATE AND
* FOR O\r\/0| t.‘"‘\ :..; Sandra B. MdtihaRy/ FILFD
: e Secretary of State e
REWSTATEMENT W DIVISION OF CORPORATIONS 1999 APR ~2 P12 |2
DOCUMENT # P95000076894 SECHETARY OF STATE
1. Gorporaton Name TALUARASSEE, FLORIDA
RHINO-EX, INC.
Principal Plhe of Busihess Malling Address
1440 LAKE DRIVE 1440 LAKE DRIVE
DELRAY BEACH FL 33484 DELRAY BEAGH FL 33444
us us
I above addresses are incorrect in any way, line through incerrect information and enter correction below.
2. New Piincipal Office Address, If Applicable 3. New Mailing Office Address, I Applicable 4. Date Incorporated or Qualifiad
To Do Business in Florida 10’% /1995
Sulte, Apt. #, etc, Sulta, Apl. 4, etc. —
5. FEI Number Applied For
City & State City & Stata 65‘%181 '0 NZf:ppll:able
. _ 6.
Zip Gountry Zip —[ Country CERTIFICATE OF STATUS DESIRED [ ARty

7. Names and Street Addresses ol Each Officer and/cr Director (Florida nonprefit corporations must list at least 3 directors)

Name of Officers Strest Addrass of Each
Title(s} and/or Directors OCfficar and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
PD  |EMASTER, JAMES 1440 LAKE DRIVE DELRAY BEACH FL 33444
STD  LEMASTER, LINDA 1440 LAKE DRIVE DELRAY BEACH FL 33444

_1
FONO02481 567 ——5

B ula]
u'r(ln;r._lu u1u01 U(D

EHENSOD . 00 »*** .00

REINSTATEMENT l?éff oot

CRZEQ40 (8/97)

P
8. Name and Addreas of Current Reglstered Agent 8. Name and Address of New Registered Agent

Name

LEMASTER, JAMES - . . 55 . . -
{reat Ad P.O. N is Not t

1m LAKE m reg ress | ox Number is Not Acceplable)
DEI.RAY BEACH FL 33444 Suite, Apt. #, Etc.

City Eai: Zip Code

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (See olhar side for information
Intangible Personal Propenty tax due June 30. Yes m No [] on intanglole tax.)

12. | certify that 1 am an ofiicer or director or the receiver or trusiee empowerad to execute this application as provided for In chapter 607 or 617, F.S. | further certify that when filing
this rainstatement application, the reason for dissolution has besn eliminated, the corporale nama satisfies the requirements of section §07.0401 or §17.0401, F.S,, that ¥l fees
owed by the cotporatlon have beeh paid and tha names of individuals listed on this form do not qualify tor an exemption under section 119.07(8)(i), F.S. The information indicated

on this application Is trus ang accurate, and my signature shall have the same legal effect as It made under oath.

SIGNATURE: gu;\do_\gﬂ\a&u, Linds' LellRsTee. l‘ \Clﬁﬁ = 253N,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phono




