2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # F070000043

1. Entity Name
RESCENTER, INC.
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Principal Place of Business

29229 CANWOOD STREET
SUITE 100
AGOURA HILLS, CA 91301

Mailing Address

29229 CANWOOD STREET
SUITE 100
AGOURA HILLS, CA 91307
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VHASSEE, FLORIDA
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MEYAART, MABELLE
326 WESTMINSTER ROAD
WEST PALM BEACH, FL 33405

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
29219 CANWoOD STReeT 29219 CANwod STREET
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6. Name and Addrass of Current Rogisterad Agent | 7. Name and Address of New Registered Agent
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Street Addrass (P.O. Box Number is Not Acceplable)

City

FL l Zip Code

the obligations of registered agent.
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8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida, | am familiar with, and accept
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SIGNATURE
Signacure. typed or prinied ndfne of rogistared agert and ide ¥ apphcably /(chre: tared Agant si whan DATE
FILE NOWII1 FEE IS $750.00
Aftar January 1, 2009, Fee will be $900.00
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Detete TiLE lB/Change [ Addition
NAME MARXEN, RICHARD J NAME
. E

STREET ADDRESS | 425 WYNDHAM CREST szt aooness | 1077 MONTERRA  CIRCL
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THLE O Delete TITLE [J Change [ Addition
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TILE O pelete TITLE [ change [T Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

Cv-$7-2IP giTy-ST-2IF

TINE [ Detete TME [ Change [ Acaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST- 2P CHY-57-2P

TILE [ Detete e [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-SF-ZiP CITY-5T-2P

TImLE O Delete TILE Ol Change [T Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-S1-2P GiTy-ST-7iP

SIGNATURE:
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ith this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infermation
is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
powered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Bfock 0 or Block 11
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/Emyﬁms AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #
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