R e,
. . .o
‘ .
L.

s & PLEASE READ ALL INSTEUCTIONS BEFORE COMPLETING THIS FORM. 5
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State F 1 L E D

DIVISION OF CORPORATIONS

' - 0L FEB 18 PH 3 35
DOCUMENT # 2 60000 6705/ SE o

1. Corporation Name o
TALLAHAS

LT SAINES QONS FRUCT /ON, /VC |

Vg,

2. Principal Office Address 3. Mailing Office Address ; ) '
S5/ Y NE LIRCLEME. 551Y Ane dIRCLIE M-E. REE%SF&?EME%T@ '04- .
Sulle, Apt. #,81c. . 7 Suite, Apt. ¥, etc. ' , e
’ 4. Date Incorporated or Qualified
: A . : N ( iness in Flori
City & State City & State JoRoBusness n o . - w@
5. FEl Number Applied For
ﬁfv/ffgﬂs YRS, L i,,r"”f’_"f“‘g‘éfnﬁ L S9Z3 5P /103 Not Applicable
B3703 S A 32702 U'sA G.CEHTIFICATEOFSTATUS W] o0 Additional Fes Teauted
-1'1 ) . 7. Name and Address of Current Registered Agent
; - Name
LARREN ) SNAYST, £54 .
* S!reet_ .ﬂ_\ft_dress (P.O. Box Number is Not Acceptable) 5 I:l Ij I:} ——y E‘l E: :‘:': ey =k
R/ T FLFETH AVE - MORTH 7 102 3 o
Suita, Apt. #, EfC. = alaks Je L
C"W- . T - _ . . |. Swe | ZipCode .
S7. PETLERLS B LA G:T-/. _ ELT 22 773 §

/rporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date Ir/;'? '/0"/

chgEpat (e |

8. |, being appointed the regha ent of the abova named
Sigratura of /
Aegistered Aganl

//\Ir F(Eq@TERED AGENT MUST SIGN
9. Names and Street Addresses of Eakh Cili fidfor Director (Florida nonprafit corporations must list at least 3 directors}

Titias Officars andar Directors e antias Birocior ' City / State / Zip
2. PLRLINK L. TAYLOR BB/ PUNE CIRCLEN L ST-FE7E0SVEF, AL
DERae = = - ] - - 4 - — . - - —_ -7 - - - :337&3 -

the receiver or trustaa empowered to execute this application as provided for in chapter 607 or 817, F.5. 1 further certify that when filing
for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 of 617.0401, F.S., that ail fees
iduals listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated

40. 1 certify that | am an officer or director or
this reinstatemnent application, the reason

owaed by the n paid 4nd the names of ind:
on this apgfication is true and a vo the same legal effact as if made under oath.
SIGNATURE: _} \(b RICK. - TAYLoR Paes. J|97/cy 22-807-377
. SIGNATURE AND TYPED OR PRINTED m\(aﬂos StGHING OFFICER OR DIRECTOR i Date Daytime Phone #

\J

B Vo
st TSy



. ? ) @
Branst & Associates, A, <

Attornegs and Toumselors at Wats

2167 Fifth Avenue North

St. Petersburg, Florida 33713
Warren J. Knaust Tel: (727) 327-3273
Also Admitied in Massachusetts Fax: (727) 328-1401
Ermail: Lawyers@tampabay.rt.com

January 29, 2004

Division of Corporations

P. O. Box 1500

Tallahassee, FL 32302-1500
Attn: Reinstatements

Re: R.T. H;ines Cohsiruction, Inc.

Gentlemen:
. Enclosed for filing please find an original and one copy of a Corporation
“  Reinstatementforthe above-referenced corporation, together with my check in the amount
of $150.00. '

| met with Mr. Rick L. Taylor, the Director and President of the corporation, who
advised that they never received the original Annuai Report Form or the follow-up form that -
is mailed after May 1*. R. T. Haines Construction, Inc. moved from the address shown in
your records in June of 2002 and had all of their mail forwarded to 5514 Pine Circle N.E.,
St. Petersburg, FL 33703. However, they have never received any of the forms sent by
your office and it did not come to their attention that they needed to file the 2003 Annual
Report until recently. '

I would therefor appreciate your reinstating this corporation and waiving your fee
for the same.

Thanking you for your courtesy_in this matter, | remain
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cc:  Rick L. Taylor




