PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.,

FILED
FLORIDA DEPARTMENT OF STATE .
Secretary of State 05 fEB - MM {0: 03

DIVISION OF CORPORATIONS Sy STA TE
M

SECR: L8 7 ORIDA

CORPORATION
REINSTATEMENT

AHASSEE
DOCUMENT # P98000028461 TALL

4. Corporation Name

R2T ENTERPRISES, INC.

27 Principal Oftice Address 3. Malling Offos Addross B )
Y 138 Lake Ring Dr. 138 Lake Ring Dr. - Tﬁ“ﬂ
|eSTATEMEN

Suite, Apl. #, etc. Suite, Apt. #, etc.
‘4. Date Incorporated or Qualified
: _ To Do Busingss in Florida 3/26/19%98 — |
City'& State ’ City & Stata
. . ' 5. FEINumber Applied For
Winter Haven, FL Winter Haven, FL 59_3507810 Not Applicable
Zip Country 2ip Country S.
33884 USA 33884 USA ceRTGATE oF STATUS DESIRED (] [MPahAIA
7. Name and Addreas of Current Registered Agent
Nama
Richard F. Trasport e e .
Strest Address (P.O. Box Nurber is Not Acceptable) ,j‘f; '__- '—J LEEES T .:; -
138 Lake Rlng Drive 02/ 1% ""Ulmﬂ“"ﬂf-"-] #HALY, O
Suite, Apt. #, Etc. L
Suite 8 : T . LA
Gity : State Zip Code
Winter Haven FL | 33884

8. |, being appointed the registared agent of the above named corporation, am familiar with and accapt the obligations of section 607,0505 or 617.0503, F.S.

gieg;ii:;:g::\gen! }?MA—.._O ;W Dataﬁo_wh.) é! oQC\Cj 5)

CR2E081 (01/04)

REGISTERED AGENT MUST SIGN

9. Nemes and Street Addresses of Each Officar and/or Diractor (Florida nonprofit corporations must list at lsast 3 dirgctors)

Titles Name of Street Address of Each

Officers and/or Directors Ofticer and/or Director City / State / Zip
D Richard F. Trasport 138 Lake Ring Dr._ . Winter Haven,.FL.33884 .

10. | certify that | am an officer or director or tha receiver or trustee empowered to execute this application as provided for in chapter 607 or 17, F.$. | further certify that whaen filing
this reinstatement application, the reason for dissolution has been eliminated, tha corporate nama satisfies the requirements of section 6070401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form de not qualify for an exemption under section 119.07(3)(i), F.S. The Information indicated
on this application is true and accurate, and my signature shall have the same legal effact as if made under oath,

SIGNATURE: l?z;,.i.,._o LT R\c howcg F ]R_&SPG!PT ‘]—@“lp goos—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

pleore 563 334-06/8



