L

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLICATION SER FLORIDA DEPARTMENT OF STATE
N il e Katherine Harris |
FOR ~ Secretary of State ‘ ' FILED
REINSTATEMENT DIVISION OF CORPORATIONS 00 APR -1 PH 2:45
DOCUMENT # P98000097399
1. Corporation Name - SECRETARY OF STATE

RTB SERVICES, INC. TALLAHASSCE FLORIDA

Principal Place of Business Mailing Address

o o o o deo M | [T
REINSTATEMENT 0400

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incarporated or Qualified
To Do Business in Florida
Suite, Apt: #, etc. Suite, Apt. #, etc. 1 1“9’ 1998
~ 5. FE!I Number Applied For
Clyastate . _ . City & State - - 65-0883528 - - ~— | {Not Applicable
6.
f i 8.75 Additi | F ired

Zip Country Zip Country CERTIFICATE OF $TATUS DEsIRED [ o A e ot St

7. Names and Street Addresses 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 Director . City / State / Zip
D COOK, RANDALL P.0. BOX 10385 SARASOTA FL 34278
1000032233701 ——18
~qsmaﬂ_:r_|~—n1 150--015
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
- Name
LOPEZ, E. JOHN . Street Address (P.O. Box Number is Not Acceptable)
1819 MAIN ST, STE. 610 ) - - e
SARASOTA FL 34236 Suite, Apt. #, Etc.
City State | Zip Code
FL

S AN
7SN i)

R fmlf@ﬁﬂ rmpm o D DDAD

[ e g Dt

10. 1, being appointsd the ragistered agant of the ab%ed corporation, am familiar with and accept the cbligations of Section 607.0505, F.S.

Signature of -
Registered-Agent _- — ——"—%
E. John Lopez REGISPERED AGENT MUST SIGN

11. [ certify that | am an officer or director or the reeeier,gr trustae empowered to exacute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reastin for dlssolutl n has been eliminated, the corpurate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have be@n paid and the napfes of individuals listed on thi do not qualify for an exemption under section 1198.07(3)i), F.S. The nnformahon indicated
on this application is true gad accurate, and my 5ig 2 fict as if made under oath.

: 3
S0 /2‘%1) 941-377-5766

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytime Phone #

RMDALL. coo

SIGNATURE!.

CR2ED40 (8/99)



