PLEASE READ ALL INSTRUCTIJNS BEFORE COMPLETING THIS FORM.

APPLICATI{ s FLORIDA . OF STATE| | \
r Tis !

. -FOR Ny ¢ FILED

REINSTATE DIVISION OF - JORPORATIONS

0l APR26 PH 2: Ll

DOCUMENT # P97000047004

1. Corporation Name

R P M LIMITED, INC.

Principal Place of Business Mailing Address
01A MEARS BLYD 550 N REQ ST : ”l “l } ' ’ “ l
OLDSMAR FL 34677 SUITE 300 !
us TAMPA FL 336091013 ;
If above addresses are incorrect in any way, line through incorrect infarmation ar { enter correction below. 7
2. New Principal Office Address, If Applicable 3. New Mailing Office Ad ress, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, otc. Suite, Apt. #, etc. 05]23“997
5. FEI Number Applied For
City & State . City & State ——— b g’ "‘-“-59'3450439‘"—" I Not Applicabl?
6. . |
- : . $8.75 Additional F ired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ |ASRS ol
: i

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofi corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) , and/or Directors s Officer and/or Director ' . City / State / Zip
D HOWE, C. ROBIN 210 LIGHTHOUSE CT ‘ SAFETY HARBOR FL 34895
D HOWE, MARK 5904 SPRINGRUN CT HOLIDAY FL 34690
D HOWE, PETER 2538 PINETTA CT HOLIDAY FL 34691
SEraes a4 Ta-—1
f T -E/11/01 -—01015-;-_1_%]]8%
AndI00L 00 gDy,
. =
8. Name and Address of Current Registared Agent 9. Name and Address of New Registered Agent
Narre
SHAW,BILLM T ' - Streei Address (P.O..Box Number,is. Not Acceptabla)
550 N REO ST T ————
SUITE 300 Suite. Apt. ¥, Efc.
TAMPA FL 33609-1013 iy State | 75 Code
FL

1G. |, being appointed the registered agent of the above named corporafioa,am f: miliar with and accept the obligations of Section 607.0505, F.S.
e TR N *
). i Ty

Signature of M W .
Registered Agent - 5 . ﬂ
s

' g A Date
REGISTERE AGENT MUST IGN

&~

11. | certify that 1. am an officer or director or the receiver or trustee empowerad lo xecute this application as provided for in chapter 607 or 617, F.S. | further certify that when fillng
this reinstetement application, the reason for dissolution has been eliminated, 1 ve corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed o this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this appiication s true and accurate, and my signature shall have the same agal effect as if made under oath.

- 4-23-01 (513) 3551919

SNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFI :ER OR DIRECTOR Date Caytime Phone #

SIGNATURE:

(&/00)

CRZED4Q



DIVISION GF CORPORATICHMS APRIL 14, 2001

ANNUAL REPORT/REINSTATEMENT S3ICTION
P.0. BOX 6327
TALLAHASSEE, FL. 32314-6327

RE: R P M LIMITED, INC.
301 A MEARS BLVD.
OLDSMAR, FL. 34677
{7271 855-2951

Stacy: 1
R P M LIMITED, lnc. did not receive the original Annual

Report for the last two years our address had changed frow
I

400 B Douglas Road to 201 A Mears Blvd. Oldsmar, Fl. 34677-2048.

T am sending a check with the signed form you mailed me for

$300.0C. g
I

Therefore, upon your instructions I am compleling the raport

and sending it in along witl: the £iling feé.

If addicional information is needed please let me know.

sincerety, ~ 7 ! : - L

/@"”'\

" llark Howe, V. President

i

N

o

s TRm R e



