R

N

PLEASE READ ALL INSTRUCTIONS BEFORE COMP

APPLICATION sy, FLORIDA DEPARTMENT OF STATE| |
. 2 Sandra B. Mortham
REIN S;‘(\)TREMENT g.q eﬁﬂi Secretary of State FIT-ED
NS DIVISION OF GORPORATIONS

96 DEC -9 1 11:40

SECRETARY OF STATE
RESOURCE MANAGEMENT GROUP OF SOUTH FLORIDA, INC TALLAHASSEE, FLOﬁ‘IDA

DOCUMENT# V55880

1 Corporation Name

e el RGO

i above addresses are incorrect in any way, line through Incorrect information and entar correction below. RE

2. New Principal Office Address, If Appiicable 3. New Mailing Office Address, If Appllca* 'e "4. Date Incorporated or umgd
To Do Business In Floridy
Suite, Apt. #, efc. Suite, Apt. ¥, etc.
5. FEL Number
City & Stata City & Stalo 583137753
- - [:3
Zip Country Zip Cauntry CERTIFICATE OF STATUS DESIRED ]
7. Namas and Stroot Addiesses of Each Officer andior Director (Florida nonprolit corporations must list at least 3 diractors)
Name of Officers Streot Address of Each
Tile(s) and/or Directars Otticer and/or Director City / State / Zip

1 2 3 {Do NOT Use Post Office Box Numbars) 4

P BASSETT, DOUGLAS 14808 WINDING CREEX CT TAMPA FL 33813

vT HUTTO, DAVID 801 GAY ANN DRIVE VALRICO FL 33594

S NOVOSEL, MARK 1757 LANCASTER DAVE YOUNGSTOWN OH 44511

o000 026320——8
~12/11/96--01063——02N
k375,00 *ewx37S, 00
8. Name and Address of Current Reglstered Agent 9. Nome and Address of Hew Reg!sto;':d Agont ‘ h
Narmne
UTTO, DAVID Strool Address (P.0. Box Number is Not Acceplabie}
601 GAY ANN DRIVE
PANAMA CITY FL 3354 Suilo, Apl. #, Eic.
Cilty Euﬁ Zip Codo

@ 1. being appointed the registered agent of the above named corporalion, am lamiliar wilh and nccopt the obligations of Section 607.0505, F.5.

T D T R B o

Signature of L K‘;V 0l e a0 foof Do &

Rgglsmred Agon! _ M .‘-__:(L% IR S S LTS “..}g THELE Date
L}

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (S00 othor ido or nfomation
. Dept. of Revenue under S. 199.032, Florida Statutes. Yes [_] No [ on Intangblo tax.)

12. 1 cortily that | am ar allicer or diractor of tha racoivor or trustow empowoared lo exccule thig application o8 provided for In chaplor 607 or 817, F.S. | furthor cortify that whan fillng
this reinstalemoni application, tha reason for dissolution has been aliminated, the corporate name sallaties the requiremants of section 607.0401 or 817.0401, F.8., thal all faos
owad by tho corporation have baon pald and the namas of Indlviduals listed on this form do not qualify lor an oxemmplion under eection 118.07{3)(i), F.S. Tha information indlcatad
on this application is trus and accurate, and my signaturo shall have the samo logal effect as il mado undor oath, :

A SR T T NS YA
SIGNATURE: _M_{m i O YT
SKINATURE AND TYPED OR PRINTED NAME OF S!GNING OFFICER OR DIRECGTOR Dato Daytima Phono #

'




