CORPORATION

REINSTATEMENT Secretary of State

D!\IISION OF CORPORATIONS F \ \ E D

DOCUMENT # P 97000757 16 ‘
i. Coporation Name SEChl -1 f‘.\ K\( Ui »{

H 3 Y
R.A.D. INDUSTRIES, INC. TALLAHASSE

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
16783 SW 36 STREET 16783 SW 36 STREET CR2E0B1 (11/09)
Suite, Apt. ¥, efc. Suite, Apt. #, etc. _
4, _I?atg;ngorporahe_d ?:II'C}i:ahﬂed l
[+} usiness in Florada
ey Sie o AUGUST 25 1999 —
. FEINumbe Applied For
MIRAMAR, FLORIDA  IMIRAMAR, FLORIDA 650 964 910 e
Zip Country Zip Gountry P ’
33027 USA 33027 LSA " CERTIFICATE OF STATUS DESIRED [
7. Name snd Address of Current Registered Agent
g J m/The reinstaterment fee is imposed, except in
CARENE ROBINSON circumstances which the entity did not receive
Street Address (P.0. Box Number is Not Acoeptable) the prior notices. By checking this box, you
16783 SW 36 STREET are certifying the prior notices were not
Sutte, Apt, #, Eic. received and requesting the reinstatement
_ - . . fee be waived.
City : . ’ ' . . | State Zip Code . , ' . )
MIRAMAR FL 33027

8. |, being appointed the registered agent of the above named corporation, 2m familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

S IR, — e A/ L0/ 2000

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Directar (Florida nonprafit corporations must list at least 3 directors)

; Name of Street Address of Each :
Tites Officars and/or Directors Officer and/or Director City / State / Zip

resosr| CARENE ROBINSON | 16783 SW 36 STREET | MIRAMAR FLORIDA 33027
wemesns ROBERT ROBINSON 16783 SW 36 STREET |MIRAMAR FLORIDA 33027
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r‘°- E-mail Address; cmr 130@hotmail.com

19, | certify that | am an officer or director or the receiver or trustee empowered fo execute this application as pravided for in chapter 607 of 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid. | further certify, the information indicated on this application is true and accurate and my signature ghall have the same legal erfect asif
made under oath.

SIGNATURE: 80y ZT#I/}' /2018 14422518

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pate Daylime Phone#

DY 423516

EINSTATEMENTOE"/O




