CQRPORATION

RElNSTRTEM%/Ié ;

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF COCRPORATIONS

1. Corporation Name

R & D DELIGHTS III,

DOCUMENT #P96000049945 (4)

INC.

00 HAY - |
SECRETARY

Pit L 21
= SIATE

TALLALAbhEt FLCRIDA

2. Principal Office Addrass 71-‘ PN THEE 3. Mailing Offlceo A}cécke‘?s_7 066570
P.O. BOX """PO B 3
_Suite, Apt. #, elc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida
City & State City & State 6 / 11 /1 996
8. FEI Number Applied For
65-0672240 Not Applicable
Zip Country Zip Country 6 @75
. {3 Additional Fee required
CERTIFICATE OF STATUS DESIRED for a Certificate of Status
P
7. Name and Address of Current Registered Agent
Name
CLANTON, RHONDA
Street Address (P.O. Box Number is Not Acceptable) | T ‘il.‘:""‘l ? ?
=0 :’E..gl‘i E{q fDwaD dae—-015 |
6133 NW 181 TER CIR S /23 Ty
Suite, Apt. #, Etc. P Lanat M ?m._uu.
City State Zip Code
FL 33015
N .

‘8. |, being appnlmedt &

Signature of

istepgd agerio!& above named,

Registered Agent y i

Fﬁ':'L(STERED AGENT MUST SIGN

oration, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.8,

S o

CR2E081 19/99)

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

Slven i e
I . '
P | CLANTON, DAVID 6133 NW 181 TER CIR S MIAMI, FL 33015
SVP| CLANTON, RHONDA 6133 NW 181 TER CIR S MIAMI, FL 33015
i \r\\ /
YN NS

owed by the corpo
on this applicatiofl is true and acgurate,

d my signatur

L1

hall have the same{pgal effect as if made under oath.

10. i cenify that | am an officer or director or the receiver or trusiee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement applncauon the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees

been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(34(1), F.S. The informatian indicated

QZQQiﬁ// (305 558-7050

SIGNATURE:

SIG 'ﬁm‘lP&aﬁlNTEO NAME OF SIGNING OFFICER CR DIRECTOR

Date

Daytime Phone #




- E The Law Ofﬁcesﬁ ﬁ’(’ U(DOCICPQ L/
’ John F. Jankowski, Jr., Esq.

——=- ¥ e Professional Association
Comerstone One - Suite 220 (954) 370-1026
1200 South Pine Istand Road : (934) 370-1036
Plantation, FL 33324-4406 telefax: 370-5930
April 28, 2000
" Departiment of State

Division of Corporations

_ 409 East Gaines Street
~=t+ Tallahassee, Florida-32399
"7 77 "Attn: Michelle Milligan.

RE: R &D Delights III. Inc.

‘Dear Ms. Michelle:

Pursuant to our telephone conversation, please find enclosed the Corporation Reinstatement
Form fully executed by my client. This letter also serves to inform you that my client never received
_the rejection letter for 1999 and was unaware of the additional monies owed, and we are hereby
requesting that the penalty be waived. Please find enclosed a check in the amount of $558.75 which
represents the balance for 1999 $400.00, the 2000 recording fee of $150.00 and the fee for
Certificate of Good Standing of $8.75.

- ~Also enclosed please find a return Airborne Slip to overnight the Certificate of Good
Standing and any other pertinent documentation. Thank you for your assistance and cooperation on
this matter and pleasc-be 5o kind to telephone me at the above number upon receipt of this package
to confirm its delivery to you and the processing of the necessary documentation.

In addition, please send us additional biank Reinstatement Forms and blank Annual Reports
Forms. - '

) - - Should you have any questions or if we can be of further assistance, please contact the
undersigned. T

JFJ/r
Enclosures

cc R&D Delights



