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2003/MAY/ 4/WED 01 14 AM  ROLANDO TRUJILLO FAX No. 3055414015 P. 002
PLEASE READ ALL INSTHUCTlD NS BEFORE COMPLETING lTHIS FORM
APPLICATION 2. FLORIDA DEPARTMENT OF STATE] | L O3HAY 1Y PN o .
FOR 2 Jim Smith B AT —i:.-'—.‘*--ﬁmww
Secretary of State
- REINSTATEMENT <Z%% BIVISION OF CORPORATIONS :‘%TM? 7
o l
DOCUMENT # V35203 '
1. Corporallon Name
'R & R ACCOUNTING AND TAX SERVICES, INC.,
Principal Flace of Businass Matling Addrasa . :
o o D RN RO
STE N2 VAN L 33136 .
MIAM FL 33126 us
W + B
| 1 ahove addresses are tncorrect in any way, line through incarract information and gnter cortection below.
|2, New Principal Office Address, I Applicable 3, New Mafiing Gffice Address, ' Applicable 4, Date Incorpamtod or ind
TonoBustneaa n !‘Iodda 05/11/1992
Sufte, ApL ¥, eiC. Suilie, ApL #, etc. -
3, FEIl Number Applied For
Ciy & 5=t City & State o 650331831 Mot Applicabla
6' - - - B Aad D B =2 b &0
e Country 2p j Country CEATIFICATE OF STATUS DESIED (] DAyt
' TNamas and Stmet Addrassss of Each Officar and/or Director {Florida nonprofit corpofations must list at teast 3 directors)
o |, e , g L i
. DPIV | TRUSILLD, ROLANDO 258 NW 42 AVE MAMS FL 33126
8. Name and Address of Current Regiziered Agant . ; 9. Name and Address of New Reglatercd Agent
Nameg E
T;@*IQL’Q“}R:\EEANDO Etreet Address (P.C. Box Number ls Not Atceptable)
MIAMI FL 33128 Sukte, Apt ¥, Eic.
City State ] Zip Gode
- _|FL
| 10 1, being appointsd the ragistated agent of the above namad corporation, am familiar with and accept the obligations of Sectlon 647.0508, F.8. or 617.0505, F.8,
B ered Agen Ao [REQUTRED Dels - i———&.—-&é@z -
.  HEGISTERED AGENT MUST B1GN : . '

' 11 lcentlly m“;_m an officer or ¢hfector or u: recaiver or trustee empowered to execute this applicstion as providad for In chapter 607 or 617, F.5. | further cartity that when filing
1his reinstatement applicationthe rassan for dimsnlution haa bean eliminated, the coporate name sntisfien the requiremants of esetisn 807,040t or 617.0401, F.S,, that all fees
owed by the carporation have been pakl nnd the names of individuals listed on this form do not quallfy t:er an a:h“mmm undar m;u 11.07(3)(), F.S. The |nlormaﬁm Indicated
on thie application is true and aeturate, and my alﬂnﬂaha!l have the .aama lagal effect B5 if made under o: . / w ‘7

s Lo S f’pcﬁﬁbﬂ TR 0D
7 M a = WJV«J@LZ
R v PR[NTED AME OF SICNING OFFICER OR DIRECTOR Daytime Phone 8 -

/"



