PLEASE READ ALL INSTRUCUIIUNS BEFURKE GUNMPLE 1ING | FID FURIVIL

APRLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE|
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

RVK MAKO HOLDINGS, INC.

P97000083042

Principal Place of Business

108 TEAL NEST COURT
PONTE VEDRA BCH FL 32082

Mailing Address

108 TEAL NEST COURT
PONTE VEDRA BCH FL 32082

FILED
SEERETARY OF STATE
VISIGH OF CORPORATIORS

DONOV -3 AMII:22

A

]
ENSTATEMENT OJ

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Appiicable 4. Date Incorporated or Qualified .
To Do Business in Florida 1 15 1997
Suite, Apt. #, etc. Suite, Apt. #, etc. OI ,
5. FE\ Number Applied For
City & State City & State 58-3480594 Not Applicable
B
i j ' 8.75 Additional F ired
Zle Cauntry Zp Country CERTIFICATE OF STATUS DESIRED 7] ROt

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

for a Certificate of $tatus

Name of Officers

Street Address of Each

1Title(s) s and/or Directors 3 Officer and/or Director 4 City / State / Zip
D KEELER, ROSS V 108 TEAL NEST CT PONTE VEDRA BCH FL 32082
SOOOS4 T I3Io8E——5
S11721700==01 1031013
FEEHTH0. TS Rk TR, 75
\ fh f\:\;\ "\
VXY \ ¥
¥
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
F & L CORP. Street Address (P.O._Box Numb;;r is Not Accépt:ame)
200 LAURA STREET
JACKSONWVILLE FL 32202 Suite, Apt. &, Etc.

Vet City

State

FL

Zip Code

the registered agant of the
:j [ROCERRED
STG

above named corporation, am familiar wi
1e¢E]

YHIIRE REQUIRED

h and accept the obligations of Section 607.0505, F.S.

REGISTERED AGENT MUST SIGN

Date __'_EA"’_“L’_H

AT 1 NS

Sy ok . .

owed by the

SIGNATURE:

EEOUIRED

11. | certify that | am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, £.5. | further centify that when filing
this reinstatement application, the reason for dissoluticn has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
rporation have been paid and the names of Individials listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
hall have the same legal effect as if made under oath.

/€3/42§}4gc>

Dot 073~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date "Daytime P

7o

CR2E040 (8/00)




