PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET]N? jT!L-IlS FORM.

APPL ‘%C ATION », FLORIDA DEPARTMENT OF STATE
FOR 1 Sandra B. Mortham i ;1 ] ;:_ iy

d _ Secretary of State t

REINSTATEMENT DIVISION OF CORPORATIONS 99 JiH - pH 2: 09
DOCUMENT # P97000028953 | | .
1. Corporation Name SECPtTAFNE:E %S‘D L
RODNEY, INC. MLAHAS

Principal Place of Business Mailing Address

i ssemeeee AR
REINSTATEMENT(S

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

2. New Principat Ofice Address, [ Applicable 3. New Mailng Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, elc. Suite, Apt. #, etc. - 03/ 31[ 1997
5. FE! Number Appll
pplled Far
City & State Clty & State \5' 9-335. a’%ﬁ 40 Not Applicable
ap Country Zip Country " CERTIFICATE OF STATUS DESIRED [ RASMRBOSREEAEAR ,
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprot't oorpomhons rust list at least 3 d:rectors) S
Name of Officers “Street Address of Each
Title(s) and/ar Directors Officer and/or Director City / State / 2ip
2 3 (Do NCT Use Post Office Box Numbers) 4
D CARRASQUILLO, RODNEY 13925 SHADY SHORES DR TAMPA FL 33613 \

. _ ;EﬂQHQiJELEﬁE§%£H2;2$3===AE;-
D1/08/ 3301 08013
L2 Teet I EIBI kR S0, 00

8. Name and Address of Current Registered Agent " 9. Name and Address of New Reglstered Agent

) ' Name
G SQU]LLO' RODNEY Street Address (P.O. Box Number is Not Acceptable)
13925 SHADY SHORES DR
TAMPA FL. 33613 Sule, ApL #, Ete.
City State | Zip Code
FL

d oorporation am fapniiat with and accept the obligations of Section 8§07.0505, F.5.

Dale /7 "’\P& ";5

gent of the above na

Reglstered Agent

0. 1, being appointed W a
Signature of ﬂ f
{

=

1. This corporation owks or has paid the’current year 7 ( e\ or in rmahon
Intangible Personal Property tax due June 30. _Yes E No on intangible ta.)

12. | certify that { am an officer or director or the receiver or trustee empowsred to executs this applicatuon as provided for in chapter 607 or 617, F.5. qurther certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate namea satisfles the requirements of section 607. 0401 or 617. 0401, F.S., that 2li fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.8. The informalion Indicated
on this application is true and accurate, and my sighature shall have the sama legal effect as if mada under ocath.

SIGNATURE:

aytme Phone #

(2-29 5% (83)6% 23,

CR2EQ40 (9/48)

A4




