-

2006 FOR PROFIT CORPORATION
~ REINSTATEMENT FILED

SECRETARY OF STATE
DOCUMENT # 323586 * ‘ DIVISION OF CORPORATIONS
1. Entity Name

RSS-CMHV, INC. 06NOV -3 AM 9: 22

Principal Place of Business Mailing Address . e [.
745 PINEWOOD AVE 745 PINEWOOD AVE e “5’%"5’3‘;5“5%%}\? Ob
LAKELAND, FL 33801 LAKELAND, FL 33801 %g;, At RiFas RUES P )

[t |

g e i I
10172006 REIN-P CRZED98 {11/03)

'73"1 ng-ce;-a& T il yereqe <
Illx&s‘reb@(“r‘w )’: /Or; ck M Tbﬂf'r'u ﬁﬂﬁ ¢ FSEQT;SEEQQ i :zf',\;‘:,ff;b,e

Suite, Apt. #, efc. ) Sunte Apt. #, eic.
Zin -/ Country 7 Country " ‘ $8.75 additional
3{6 ) Li,é H— %3{& ) M 6# 5. Certificate of Status Desired Fee Required

6. Name and Address of Currant Reg d Agent 7. Name and Address of New Registerad Agent
Name
SMITH,ESTELLE bclq _T I 5M ’ 'Hf) J(L ;
845 PINEWOOD AVE. Street Address (E,é Box Number is Not Acceptable) 7

LAKELAND, FL 33801

2730 /Mareqe T |
° o] herry ~ FL | 2% 000

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, acdoth, in the State of Florida, | am familiaf with, and accept

the obligations of registered agent.
SIGNATURE — J L4 '““&: Q, /0/3//@4[

Signature. typed o on nameo! registered agent and nile if applicable {HOTE: Rag! Agent sk Irad when i DATE

/4

FILE NOWIIl FEE 18 $750.00
After January 1, 2007, Fee will be $900.00

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS TN 17

e P [] Delete L Pres: J%’T‘ W Crange [ Adsiion
NAME SMITH,ESTELLE NAME St r_h eJ L: cl ,q_v_(

STREET ADDRESS | 845 PINEWOOD AVE. $TREET ADDRESS fg s i

Cry-s1-aF | LAKELAND, FL CITY-ST-2IP lnjhel M\l 'F' 3}? 12

TLE v [ Delete TILE v |' [ Pir e.g de«X~ 'gChange [ Addition
AN SMITH, EDGAR i. NAME 5 i P Q Fd j ﬁf‘ .

STREET ADDRESS | 845 PINEWOOD AVE. STREET ADDRESS 5-7 ? '7 T, @rej

ury-sT-2P | LAKELAND, FL civy-g1-21p 1" i’ . ) } £Lo

me T O ostete e Trwbw Jlcrange 1 adgiion
HAME ASBURY, VORIA NAME As bexr or I NV

STREET ADORESS | 102 MELS DRIVE STREET ADDRESS TAS -

CITY-ST-2P LAKELAND, FL CTY-§7-21P H’ & . ""}- &BfOB

TME O elete e e O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS b L L I s R e e e e

arv-s1-20 o520 1170T/0E—01018-"N{7 w758, 75
TIME O peete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-S7-2P

TMLE 3 Datete TILE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

12. | hereby certify thal the informalion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify ihat the information
indicated on this report or supplermental report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdrass, with all other like empowered.
SIGNATURE: %ﬂ« M R /f/.’?//ﬁé ((£83) Lyl5 ™ Fck

SIGNATURE A& /6 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIgbgThr Detime Prone #




