PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPUCAT‘ON g Yy, FLORIDA DEPARTMENT OF STATE e
FOR ?‘{?‘; Katherine Harris o

Secretary of State
REINSTATEMENT
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i DIVISION OF CORPORATIONS ;
I T AT AT qﬁk Y
DOCUMENT # pos000104211 4
1. Corporation Name R S g " .l-“ L
RDN AND ASSOCIATES, Inc. poh o e

Printipal Place of Business Mailing Address

2610 -Hamnpton—-Rark RL

e REINSTATEMENT. . (1)

i) @bove addresses are incorrect in any way, hine through incorrect intormation and enler correchon below.

2. New Principal Office Address, |f Apphicable
3519 Bell Shoals Rd.

3 New Mailing Oflice Address. If Applicable

4. Date Incorporated or Qualihed

Suite, Apt. 4, eic

Suite, Apt #, elc

City & State
Valrico, FL

Country

Zip
33594

City & State

Zp

" Country

To Do Busingss in Flonda

5. FE! Nombor
59—3417051

6

7. Names and Street Addresses c! Each thcer andfor D:recmr (Flonda nonprom corpordtuons must hst at leasl 3 directors)

Nare of Officers

Title{s}) and/or Direclors
1 2

P/S Ricky D. Nabors
v/T Yong Sun Nabors

3

8. Name and Address of Currenl Fleglstere;!- A-é;ent

Ricky D. Nabors
2610 Hampton Park PL

Seffner, FL 33584

1904 Brandon Brook Rd.

Sireet Address of Each
Qificer and/or Director

) __([_Jo _NO_T Use Post Qﬁlce Box Nu_mberb) 4

1904 Brandon Brook R4.
Valrico, FL

33594

Name
Ricky D. Nabors

1904 Brandon Brook Rd.
Suite, Apt #, Elc.

iy
Valrico

10. 1, being appointed 1he registered agent of the above named carparalion, am famihar with and accept the obligatiens of Section 607.0505, F.5

Signature of
Registered Agent _

V7>

‘HEGISTERED AGENT MUST SIGN

11. This corporation owes the current year
Intangible Personal Property Tax due June 30.

12. 1 certify that t am an officer or director or the receiver or trustee empowered to execule this apphcation as provided for in chapter 607 or 617, F.S. | furthor certily that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satishes the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this farm do nat qualify for an exemplon under section 119.07(3)(1). F.$. The information indicated

Date ?; .

Yes [ No [l

on this application is true and accurate, and my signalure shall have the same legal effect as it made under oath,

SIGNATURE: M Py @ Jo rs
NATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER'OR DIHECTOR

$8.
CERTIFICATE OF STATUS DESIRE [ (] | a i

Valrico, FL

Valrice, FL

Laaraln. T

9. Name and Address of New Registered Agent

Street Address (P.O Box Number 1s Nol Acceptablo}

(See other side for information

3 20-95 EPVE 6T

30 Dec 1996

] Appiled For

Not Appl\cable

75 Additional Fee required

City f Stale / 2ip

33594

33594

i##+_ﬁd,ru

\%%wq 1

ZpCode
33594

State

FL

2O FT

on itangible tax )

Oaytme Phone #

CR2EOB1 (12.’98)



