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FOR ¥ father te Harris

REINSTATEMENT Secreta y of State 'FILED

DIVISION OF  \ORPORATIONS

DOCUMENT #  P99000002295 OUHAY -2 1110 o5
1. Corporation Name
R.D. TROPICS, INC. AR o e
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Principal Place: of Business Mailing Address
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if above addiesses are incorrect in any way, line through incorrect information ar 1 enter correction below.

2. New Principal Office Address, if Applicable 3. New Mailing Office Adi ress, If Applicable 4 Date Incorporated or Qualified
Sbll _SEOEAMSE ST | 662 SE OWHMIEE 3T To Do Business in Florida 01/07/1999
Suite, Apt. #, etc. Suite, Apt. #, etc.

5. FEI Number v+ Applied For
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City & State City & State é 3 - Dg 3 5‘/ i b Not Appicaie

ZSipTv AR FL’Coun!ry - STU AT E&ltry 6. $8.75 Additional Fee required
34697 US4 3.{9 g7 0SA CERTIFICATE OF STATUS DESIRED (] R Staws

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
- —Tille(s) | . - and/or Directors ——— 3 - - Officer and for.Director.—— -~ Tpﬁ -~ ~— —-- City / State /. Zip - [
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
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Street Address (P.O. Box Number is Not Acceptable)

Sbilb SE 0AANOE

Suite, Apl. #, Etc.

City State | Zip Code

st FL| 34997

ation, am fa iliar with and accept the obligations of Section 607.0505, F.S.

10. |, being appointed !reglster agent of th:?ove nany
. " f"-'"—-"‘- r":'} 3 ST L
Signature of L o - 4 Y / /
Registered Agent M * n ) Tt Date 171 2 b O/ -
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=

11. | certify that | am an officer or director or the receiver or trustee empowered to « <ecute this appiication as provided for in chapler 807 or 617, F.S. | further certify that when filing
this reinstatament application, the reason for dissolution hbas been eliminated, tt * corporate name satisfies the requirements of section 6070401 or 617.0401, F.S,, that ali fees
owaed by the corporation have been paid and the namas of individuals listed on “his form do not qualify for an exemption under section 119.07{3)i), F.S. The information indicated
on this apphicaticon is frue and accurate, and my signature shall have the same | gal effect as if made under oath.

288-6798
SIGNATURE: @ﬂj '(g-%?' L,f/u, /0/ )) 2605359

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINﬂ Of FIC 3R OR DIRECTOR Date Daytime Phone #
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