-ty o PLEASE BEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. @

. APPL|CAT|ON,.,_.:;,-’“"w‘s:f&,ea FLORIDA DEPARTMENT OF STATE '
:FOFi R4 ?‘ : Kathering Harris
: - %

v KO T b 27 Secretary of State -7
'REINSTATEMENT. 3% IVISION OF CORPORATIONS HLED

DOCUMENT # 97000012281

4. Corporation Name

99 DEC 30 Pi12: Sk
SECAZTAGY CF BTATE

RDV, INC. TALLAFIASSEF, FLORIDA
Principal Place of Business Maifing Address '
2771-25 Monument Rd. 4845 Belle Terre Pkwy
Suite 313 Suite C-13

Jacksonville, FL 32225 Palm Coast, FL 32164

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Oftice Address, if Applicable 4. Date Incorporated or Quatified
' To Do Business in Florida 2 / 06 / 97
Suite, Apl. #, elc. Suite, Apt. #, etc.
5. FE! Number Applied For
City & State . - o ____| Ctty&State_ _ 1 ___59-34 37 o ____ T Mot Appiicable

[

Addiliona = e ed

“Zip Country 2p Country CERTIFICATE OF STATUS DESIRED L] |Sisiesmelpid

7. Names and Sireet Addresses of Each Olficer and/or Director (Florida nonprofit corporations must list at least 3 directors)

) Name of Officers Street Address of Each
Title(s) and/or Direclors Cfficer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Mumbers) 4

DPTS | MARIA A. POLLOCK e pyapengiedeh 3| Palm Coast, FL
PR T

4225;5L£S'E5€ﬂ125 TEReE" 7

PEWl. omlE (|3

T | e g0 S L0280 S
“0L/20/00-—01021 001 |

*xkk150.00 k150,00 | .

8. Name and Address of Current Registered Agent - g, Name and Address of New Regisiered Agent
Name 2
a
MARIA A. POLLOCK Street Address (P.O. Box Number is Not Accepiable) z
138 Palm Coast Pkwy #313 . &
pPalm Coast, FL- 32137 Suite, Apt. #, Etc. o
City Q'éalt: Zip Code

10. I, being appointed the registered agent i the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S,

Signature of
Registered Agent Date
REGISTERED AGENT MUST SIGN

11. This corporation owes the current year (See other side for information
Ehtangible Personal Property Tax due June 30. Yes L1 noiX on imangible tax.)

this teinstatement application, the reasan for dtssolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that afi fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.5. The information indicated
on this application is true and accurate, And my signature shall have the same legal effect as if made under oath.

12.1 c:;énify that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further centify that when fiting

.3, +
e

" -

\\‘ ™ SR '-r..-t
smnnme%’% -N(,élm:/f\ Maria A. Pollock 12/20/99 904-446-8030" "°

SIGNATURE 'ANP TYPED OR PRINTED NAME OF SYGNMIG QFFICER OR DIRECTOR Date Daytime Phane:#
7 .
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