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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

I : H_ED
GPE R FLORIDA DEPARTMENT OF STATE -
CORPORATION ' 02 AUE 29 P 3: 53 \
REINSTATEMENT ecrelary of State - . -
BVISION OF corporaions G RillT AR (F STATH
Pty VSO v sl a R STAIE :
. IR ALNEEE R ,
DOCUMENT # 636434 : ;
1. Corparation Namea ) ’
. RPS Enterprises,’ Inc. .
' * * = .
2. Principal Offica Addreas 8- Mailing Office Addross mﬁ . -
30 Jericho Tpka. ¢/c Harold W, Panl, LLC ' . ‘ q X '0 2
Sulte, Apt. #, pte, ) Sulte, Apt. #, sic,
-
Suite 349 o _ 4. Dat;nlnmrnw ura.ualiﬁsd
City & St rery. To Bo Bualness in Frorida September 18, 1979
. 8. FEINumbar Appitad For l
_ Commack, WY Westport, CT 591947988 Not Appiicatie
Zip Country i) Cauntry Y
11725 : 06RO . lus CERTIFICATE OF $TATuS DESIRED []

7. Name and Addresa of Current Hogletered Agant ‘

Nam+y . i
Corporation ‘Service Company

Slreat Address (P.0. Box Number is Not Accaptable}

. 1201 Hays Street

Suile, Apt. #, Etc. l , I

State 2Zip Code

FL | 32301

Grporatian, am l‘émiliér with and azcept the obligatians of 2aclion B07.0505 ar 617.0603, 7

rian Courtne
y 27&,

City

Tallahasagee )

8. 1, being appoi

CREE081 (1/D1)

Signature of /

Registersd Agent 8t. V. Pres’ Dste ¥

. LvL./e._/ / REGISTERED AGENT MUST SIGN
i L

— -
8. Names and Strest Mmsaes of Each Qfficar and/or Director {Florida nanprofit eorporations riuet list at loagt 3 diractora)

. Narme uf( Strest Addrasa of Each .
Titea Offictrs and/or Directors Officer and/or Diractor . City / State / Zip
Pres. | roa' sorei 11241 Heron Bay Blvd, #§3sic ‘| Coral springs, FL 33076

V.P. Paul Sorci ‘ 15882 Bailsey Road Pleagantville, PA 1634]

OO T 228941

"

{
10. | cariify that | am an offlcar or director or the raceiver of trustae empowered to execute i application as provided for In chaptar 807 or 817, F.S, | further cartify thet when filing
or B17.0401, F.5, tha all foos

1his reinstatemant application, the raassn for dissolution has Baen climinatod, the comorate name satisfies the rquirements of sectioh 07,0404
owad by tha corporation have been pald and the namas of individizals istad on this form o not quality for ah exemptien undar saction 118.07(3) (), F.S, The information indicated

' on this application is true and accurste, and ty signature shall have the same logal effact 25  made under vath,

SIGNATURE: & %c{' . /’@W— RUI'; SC;rCi, Preaident 3/20/02 305-770-5466 X\os5

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR . Datn Deytine Prone 4
——— —— — — — - _— - ®




it dehsret 2@%2’

ACCOUNT NO.

REFERENCE

AUTHORIZATION :

COST LIMIT

#3643

072100000032

715263 4310431

w1 gk

$ 1,420.00

ORDER DATE
ORDER TIME
ORDER NO.

CUSTOMER NO:

CUSTOMER: Sue Lee,

August 21, 2002
12:44 PM
715263-005

4310431

Harold Paul, Llc

1465 Post Road. East

Westport, CT 06880

Legal Agsgistant

NAME :

DOMESTIC FILINGS

RPS GROUP, INC.

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLAIN STAMPED COPY

CONTACT PERSON:

Ginger Simmons
EXAMINER’S INITIALS

FILE FIRST
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