PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPQRATIONS

DOCUMENT #Sﬁgglefb

1. Corporation Name

RMR Distributors, Inc.

2. Principat Office Address - No P.Q. Box #

9610 Norwood Drive

Mailing Cffice Address

141 1 S. Moody Ave.

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED
Q70T 17 PH

i D G STATE
ALLAIASSEE FLORIDA

REINSTATEMENT -

City & State

Tampa, FL

City & State

4. Date Incorperated or Qualified
To Co Bus ingss in Flonda

1991 |

Tampa, FL

Couniry

33624

85-0488072

Applicd For |
Not Applicable

Country

33629

6. 8.75 Additional Fee i
CERTI?ICATEOFSTATUSDESIREDD o a2 Co A )

7. Name and Address of Current Registered Agent

S&hecht, Neil S.

at,g: ﬁg:ﬁ ‘f'.%&ox Number "s ngﬁble) 3 L 3 0 W l(ﬁ “h“,{\ &]MJ

Tampa

State

FL | 3380Y

.The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

8. |, being appointed the registered agent of thg above narned corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agent

AL

o 10019 ] 67

! |

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}

Titles Name of

Officars and/or Directors

Street Address of Each
Officer and/or Director

City ! State / Zip

D

Russo,Robert Martin

1411 S. Moody Ave.

Tampa,FL 33629

10. | centify that | am an officer or director or the recaiver or rustee empowerad 1o execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
paid and the names of individya
ate, and my signature shalyffave the fame legal effect as if made under oath.

owed by the corporation have bisg
on this application is true apd

SIGNATURE:

pd on this form do not qualify for an

exemption contained in Chapter 113, F.S. The information indicated

/0/0 fo7

DF SIGNING OFFICER OR DIRECTOR

Data Daytime Phane #




