__PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

ILEL
Secretary of State SEURE l.;\FRL t(‘jj} SIALL
DIVISION OF CORPORATIONS FYISION OF CORPOR Y0

[)OCUMENT# P97000035906 890CT 1y PN 5:55.

R&D MOTORCOACHES, INC.

Peancipal Place of Business o Malling Address
B74 BRIGHTWATER CIR. 874 BRIGHTWATER CiR. '
MAITLAND FL 32751 MAITLAND FL 32751
! il
If above addiusses are incormact in any way, fine thiough incorrect information and enter correction below. i iE ..t H“ {"3 E 'i‘ . E :“ "‘
2 s Pranwipasl Oftice Address, If Applicable 3. New Maiting Office Address, If Applicable 4. Date Incorporated or Qualified T
To Do Business In Florida

Suite, Apt #, etc. Suite, Apl. #, etc. 04/20/1097

§. FEI Number Applied For
Cily & Stale T i City & State m‘s Not Applicable

L. S 4. p
2p l Country Zip Counlry CERTIFICATE OF 5TATUS DESIRED [X] [
7. Names and Str&el;cﬂf_?s;; of Each Officer and/or Director (Flarida nonprofit corporations must list at least 3 diractors)
Name of Officers Street Address of Each
; Title{s) . and/or Direclors ) Officer andlor Director . Clty / State / Zip
—_——

D SENDEROWWZ ROBIN A 874 BRIGHTWATER CIR. MAITLAND FL 82751
D ASBELL JOAN M 103 PINEAPPPLE IN. ALTAMONTE SPRINGS FL 32714
D WAGNER, DAVID 420 SUMMIT RIDGE PL. #100 LONGWOOD FL 32770

’. - e

B SOODOA001 B —— A

7= 0TOT0==020—
WERETOE, TS bR ?hE. 75

LK

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

Name
SENDEROWITZ, ROBIN A Strest Address (P.O. Box Number s Noi Acceptable)
874 BRIGHTWATER CiR.
MAITLAND FL 32751 Euns, ApL. ¥, Eic.

City S | Zip Code
10 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.6.

Sigaalorne of : L t
Foeripole ted Aot {)\O[%V\ g’(/ : Date J E ) “ 3 ’ | 1 .
REGISTERED AGENT MUST SIGN

11. L cerlify that | am an officer or director or the receiver or trustee empowered lo execule this application as provided for In chapter €07 or 617, F.S. | further certify that when {iling
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satlsfies the requirements of saclion 607.0401 or 617.0401, F.5., that all fees

owed by the corporation have baen paid and the names of individuals listed on this form do not qualify for an examption under section 119.07(3Xi), F.S. Tho'inior.lznaﬁon indicated
on this application is true and accurate. and my slgnature shall have the same legal effect as f made under oath,

SIGNATURE: 's'ié%%b’c%%%%’éﬂ%% on nrln:.zcn;n: 7@8 T} ?aj (‘/07 <qq O[( Ci

Daytime Phone #

CR2E(40 (8/99)

Q000224 AF




