f OMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE|

APPLF‘E:)A Katherine Harris
REINSTATEMENT i i
DIVISION OF CORPORATIQHE. ooy FILED

DOCUMENT # P96000034869 330CT 19 py 5.

1. Corporation Name

RTI GLOBAL, INC. fﬁﬁw sedbsTar

Principal Place of Business Mailing Address

4506 ASHTON RD. 4606 ASHTON RD.
SARASOTA FL 34233 SARASOTA FL 34233
i ahove addresses are incorrect in any way, line through Incorrect Information and enter correction below. RE'NSTATEMEM QO’

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, f Applicable 4. DaDo % wld ?:r b?lgallﬂed
To ness In a
Suite, Apt. #, elc. Suite, Apt. #, elc. 04,22“9%
6. FEI Number
City & Staie Cily & State 65-0662094 Nm b.,b.,
- 8.
Zip Country zp Country CERTIFIGATE OF STATUS DESIRED [
. 7. Namas and Street Addresses of Each Officer and/or Director (Florlda nonprofit corporations must list at least 3 directors)
Name of Officers Strest Address of Each )
1Tnle{s) 2 and/or Directors s Officer and/or Direttor 4 City / Stale / Zip
PSTD | HILLIER, KENNETH R 5017 SANDY SHORE AVE. SARASOTA FL 34242
-
D HILLIER, JAMES R 730 EDGEMERE LN SARASOTA FL 34242
TPOOO0OG I T~ 1
=10/27¢/93--01054--003
N
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
Name
HILLIER, KENNETH R Streat Address (P.O. Box Number Is Not Accep
4806 ASHTON RD.
SARASOTA FL 34233 Sulte, Apt. ¥, Eic.
Chy State | Zip Code
1R

10. |, being appolnted the registered agent of the abov%w} aml!mr with and aooep! the obligations of Section 607.0505, F.8.
Signature of "‘. )
R?gisl;red Agent ) Date M—

¥ REGISTERED ABENT MUST SIGN

11. i cerlify that | am an officer or director or the recalver or trustes empowered to executs this applicetion as provided for in chapter 607 or 817, F.5. | further cerlify that when filing
this reinstatemant application, the reason for dissolution has bosen eliminated, the corporete name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been pald and the namas of individuals listed on this form do nol quslify for en axemption under section 119.07(3Xi). F.S. The information Indicated
on this application is true ahd accurate, and my signature shall have the same lagal effect as If made under oath.

Jo/i3frq  (17)125+303

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING GFFICER OR DIRECTOR Daylime Phone #

SIGNATURE:

-

CR2EOAD (8/99)




