+ - - . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

3 APPLICATSON FLORIDA DEPARTMENT OF STATE APPRU\’E
E Katherine Harris
OR Secretary of State FILED

RE I NSTATEM ENT DIVISION OF CORPORATIONS

DOCUMENT# P98000077706 ONOVIT M 912

1. Corporation Name
SECRETARY OF STATE
RWR GROUP, INC. TALLAHASSEE FLORIDA

Principal Place of Business Mailing Address

oo i WA
REINSTATEMENT 200

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

2. New Principal Cffice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. $318 lngorpurated or Qualified
o Do Business in Florida
5 Suite, Apt. #, etc. Suite, Apt. #, elc, 09,091 1993
[ - — . o i et e o Ju5EEINumber .. . .- ——.— | -}Applied For --
| City & State City & State 59-3532305 Not Applicable
5 L
i i ' 8 75 Additional F d
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [LYRANa cg:t:zzzte o0 oulre

7. Names and Street Addressas of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
] Title(s) ) and!or Directors 3 Officer and/or Diractor 4 City / State / Zip
PD ROBERTS, RICHARD W JR 4719 OAKELLAR STREET TAMPA FL 33611
SD PRESTERO, CARL L 4719 OAKELLAR STREET TAMPA FL 33611
TD PEREIRA, STEVEN F 4719 OAKELLAR STREET TAMPA FL 33611
1000034 r28rml ——4G
AL S e s
FEEETTR D AR TO0. TS
A A ,\___'
v
8. Name and Address of Current Registered Agent 9 Name anhd Address of New 9( )n{er*d)qem
Spiegel & Utrera, P. A.
AMERLAWYER - e . = s o cmem e e e T —— m—
43 ALMERIA AVENUE . Street A%ﬁ (AimBEG;.'Nam birvs‘ethltltmmme)
CORAL GABLES FL 33134 Sufe. Agt.#, Ete
T n w cft_y _. _Coral Gables ?éalti zp g%dl3l|

fdtant of the #hnva named corporation aﬁiar with and accept the obligations of Section 607.0505, F.S.
Q &ﬁtrera, AL e

AT TR /[~ [p 2822

1- NS N .l Date

UL LSNP PES ieht

Signature of
Registered Agent

11. | certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, £.S. { further certify that when filing
this reinstatement application, the reason for dissaolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the corparation have been paid and the names of individuals listed on this form do not qualify for an exernption under section 119.07(3){i), F.S. The mformauon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

//,/—.%dz)()

Date Baytime Phone #

SIGNATURE:

CR2ZE040 {8/00)



