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INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY
COMPANY
REINSTATEMENT

-

EILED
16 AG -3 PM 2 IS

.

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F10000002591

1. Limitad Liebility Company's Name
RS1 Holdings, Inc.

s STATE
CELTETART (3 AT

ELORIDA

TRLLANASSEE.

Signature of

2. Princpal Office Address - No P.O. Box# 3. Maling Office Address CR2ED41 {1114)
300 East Sonterra Blvd. 18866-103 Stone Oak Pkwy. 4 SiatelCountry of Formation
Sulte, Apt. # etc Suite, Apt. # etc. TX
Ste. 310 ~- 5. Dste Organized or Qualified
Box 4 To Do Businessin Rorida  06/04/2010
City & Sate City & Qe —
; . e . e - et U B EE-Nymber T ¢ T ==~ == fjappliad For’
San Antonio, TX Ban Antorilo, TX ™
a < 14-1972692 ot Applicable
Zip Country Zip Country
. . ré 0 A 0
78258 U.S. 78258 U_S H CERTIFICATE OF STATUSDESIRED 0 0
8. Name and Address of Current Registored Agent

Name
Nearing, Michael &E0D2885c5141 65

Street Address (P.O. Box Numberis NotAcceptable) Suite, DBKDB."‘IID'“‘D 1 U}. b--DIIIE **553 . ?5
2000 South Dixie Hwy. e _ B

T8 _BOUZSSSaiEain,
Suite 112 ROt N e FUS B e o SW B & o VB R

City State Zip Code
Miami A FL |33133

9. 1 being appeinted the reqistared f the above named limited Lability'company, am familiar with and accept the obligations of Chapter 605, F.S.

”-

s
AY

Ragisterad Agent

?

Date /S 2k Lo

-

RE

ERED AGENT MUST SQL—__N

L

10 Names ancl,afé Addresses of Authorized Represantatives/Managers

Street Address of Each

Name of

Titles Authorized Representatives' Authorized Represantative/ Gty / Sate/ Zip
: 3 Manaeger
CP Ober, Robert W 22920 Mangrove Dr. San Antonio, TX 78260
DVPT Ober, Suzanne K 22920 Mangrove Dr. San Antonio, TX 78260
DS Behrens, Shawn W 130 Talavera Pkwy., #713 San Antonio, TX 78232

11, E-mail Address: MNEArING@nearingfirm.com

(Toba used for futura annual repert notficanons)

12. | certify that | am an authorized representative/ menager or the
certify that when filing this reinstatement application the reason g

gcaivar or trustee empowered to execute this application as provided for in Chapter 505, F.S. | further
solution has been eliminated, the imited liability company name satisfies the requirement of section

id#The information indicated on this application i

s true and accurate, and my signature

e Of7a/ //




