PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION /5%)A» FLORIDA DEPARTMENT OF STATE FILED
Secretary of State -
REINSTATEMENT DIVISION OF CORPORATIONS 05 APR 20 P 0t
gl Hl
1. Corporation Mame '
636434 ey e
NS 4243834
RPS GROUP. ING. [/5-—01012--010  #%1058.75

2. Principal Office Addrass 3. Mailing Office Address ﬁ%g&g%ﬁ&?}g E T @ ‘OS
W’N

c/oa HAROLD PAUL, LLC c/fo HAROLD PAUL, LLC
Suita, Apt. #, etc, Suite, Apt. #, atc.
1465 POST ROAD EAST 1465 POST ROAD EAST 4, Date Incarporated or Qualified
To Do Business in Florida 9/18/79
City & State City & State
WESTPORT. CT 5. FEl Number Applied For
WESTPORT, CT 59-1947988 Not Applicable

Zip Country Zip Country ) 675
- Additionat Fee required
06880 us 06880 us CERTIFICATE OF STATUS DESIRED Ef tor & Cortificate of Stus
R

7. Name and Address of Current Registered Agent

N
CORPORATION SERVICE COMPANY

Strest Address (P.O. Bax Number is Not Acceptable)

1201 HAYS STREET
Suite, Apt. #, Etc.

Stata Zip Code

Cit:
TALLAHASSEE FL 32301

8. 1, being appointad tha registerad agent.af the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of N Jeﬂﬂlﬂe Reyndds '\‘\ - \\-; Q S
Registarad Agent - as_- Date

n é REGISTERED AGENT MUST SIGN its-agent

9. Names and Street Addresses of Each Officer and/ar Directar (Florida nonprofit corporations must list at least 3 directors)

Titles Officars 2::;%:] :)iredors stsl;f?:alr‘?nddr?:rs IgifrE:tg': City f Stata { Zip
S/DIR | HAROLD W. PAUL 1465 POST ROAD EAST WESTPORT, CT 06880

10. | cerlify that | am an officer or director or the recaiver or trustes empowered 1o execute this application as provided for in chapter 607 or 617, F.S. 1 urther cartify that whan filing
this reinstatement application, the reason for dissolution has besn aliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have bpen paid and the names of Jfdyviduals listed on this form do not qualify for an exemption under saction 119.07(3)(i), F.S. The information indicated
on this application is true and i ihayf have the same legal effect as if made under oath.

TPty 4/6/05 (203) 256-8005

SIGNATURE:
su;uATu/éE AND TYPED OR PRINTED NAME OF[SIGNING OFFICER OR DIRECTOR Date Daylime Phane #

CR2EO0BY (01/08)



