PLEASE F{EAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

1. Corpotign Name

J. R

FOR Secretary of State
REIN STATEM_E_NT DIVISION OF CORPORATIONS
DOCUMENT # P96000036408

RR MARKETING INC.

Principal PlacsABusinoss.

JACKSONVILLE FL 32208
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If above dddrosﬂ( s are inconect in any way, lnc llunugh incorect information and enter conection below.
2. New nnmpal(lfﬂr( Adidress

Mailjng Add .
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Fil kY ‘
gg 1IN 21 it £ Ok |

uEL A ‘.
T}'\LL:.lnu

IIIIIIIIINIIIIIIIHI\IIIHI||1|||4ﬂIIIIIIIHIIMHIIIIIIIIHIHIIH

i Appllmlnlt 3. New Mailing Office Address, If Applicable

4. Data Incorporated or Quatified

[“Suite, APt &, etc.

City & Stato

“Name of Officers.
Tdle(s) and/or Direclors
1

2

CERTIFICATE OF STATUS DESIRED [

To Do Business in Florida 04/26’1996
Suitle, Apt. ¥, etc. .
5. FEI Number Appliod Far
Cily & Sials ST 33TSa 7‘? Not Applicabla
Zip o Country 6. 34.75 Additional Fee required

for a Certificats of Status

7. Names and Streat Addresses o! Each thce and."or Dlreclor (Flonda nongrofil corporations musi list at east 3 directors)

Streat Address of Each
Officer and/or Diractor
3 (Do NO1 Use Post Office Box Numbers) 4

City / State / Zip

PSTD | BURR, J. R.
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9. Name and Address of New Registered Agent

Nams

Signatute of
Registered Agul

10. 1, being appointed the r’a;’iiét&? Agont u'i'iha'a_b'o
"-"-—— .

1 GISTI RLD AGL N MZVI SIGN

Taspel Buce

Sirest Address (P.0Q. Box Number is Not Acceptabla}

Date _

i

Jb i Rivgnetoc var
Sulte, Apt. #, Etc.
Cit Stale | Zip Code
' TR ssnide AL S5 ros

na'i?v}iiim&r?aiibn, am familiar with and accaept the obligations of Section 607.0605, F.6.
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11. This corp

on this application is Irue and accurate gind

SIGNATURE: .

SIGRATURE AN

tion owes or has paid the current year
Intangible Personal Property tax due June 30.

owed by ihe corporation have been paid and 1he

Yes B No ﬁ

(Sea other side for information

on intangible tax.)

12, L certify that | am an officer or director or the receiver or frusles empowered 10 execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement applicalion, the reason for dissolulion has been eliminaled, 1he corporale name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all feas
ames of individuas listed on this Torm do not qualify for an exemption und)ﬂr section 112.07(3)(i}, F.8. The informaticn indicated

dvature shall have the same legal effect as if made under oath,

Duylnrn( Phone o
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