/‘r# — .. . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIBHIRRM|,
ARPLICATION iy, FLORIDA DEPARTMENT OF STATE ' A
d * FOR ﬂ?i??i Sandra B. Mortham FiLED

5 Sccretary of State
REINSTATEMENT

R y Jﬂ' DIVISION OF CORPORATIONS 97 NOY -7 PH 1187
DOCUMENT # @ SECRETARY GF STATE
S \r-, 11 r] r-) TAELAHASSEE; FLORIDA

1. Corporation Name

RC BoCh, TNC.

[ Principal Place of Business Maiting Address

MU0 S \SBCOVRS U1 Sy 1™ Cooey

Vormpars o B dn, T, TomQrazo Bench T .. B
prbatet =208Y REINSTATERERY 9299

A
It above eddresses are incorect in any way, ing thiough incorrect infonmation and enler correction below. 2 E
2 New Principal Oflice Address, It Apphcable 3. New Mailing Oflice Address, If Applicable 4. Date Incorporated or Qualied

To Do Business in Florida ] a - ”.qo
S — . . 5. F[v' Number 7 V F\pphcq qu )
City & Stale Cily & State e 5 - 09.3 “9'1 Nt Applcabls
. & !

; 7 ) - sountry T ) $8.75 Additional Fee required
Country 7 ’ Counltry CERTIFICATE OF STATUS DESIRE D /] RSttt b

B R PR e fons ey

Suite, Apt. #, clo. Suile, Apt. #, elc.

2ip

Name of Othcers Sirect Address of Each
Title(s) and/or Directors Officer and/or Director City / Slale / Zip
1 3 (120 NOT Use Posl Office Box Numbers)

‘R?‘E& 5069,9‘\ [\ RGN 1410 SA0 V™ Cyy. (Dom-pawo'%wg? l\/

_8. Name and Address of Current Replstered Agent 9. Name and Addret.s Vof'N'ew Registered Agent'

~oseew B, MR
\H\0 S A B™CoUER |
"S:_L ) 3 2069 Suile, Apl. #. Elc.

" Strent Address (P.0, Box Number is Not Aeceptable)

Gity o T . Stale | Zip Cod
10. 1, being appol  regisf: of§he above named corporation, am familiar with and accept the obligations of Section 607.0505, F.8.
Signature of
Reqgistered Agen, . " Dale _
REGISTERE [ AGENT MUST SIGN
11. Does this canporation pay any intangible tax to the (Sce olher sidc for information
Dept. of Revsnue under S. 199.032, Florida Statutes.  Yes X nold on intanglble tax.)

12. Voertify that [ am anlficor or direclor or the receiver or ruslee empowered to execule his application as prguided for in chapter 607 or 617, F.S. Hudher cerlify that when filing

this reinstatement gpphcation, the reason for dissolulion has been eliminated, the corporato name salisties the requirements of seclion 607.0401 or 617.0401, F.S., that all fecs
awed by the corpo, have: beep paid and the names of individuals listed on this form do nol qualily for an exempticn under section 119.07(3)(). F.S. The informalion indicated

/9T g5 4103

Date Daytime Phore #

SIGNATURE:

le]

CRITOen 12/08)



