2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # K55538

1. Entity Name
RUSSCOR ENGINEERING, INC.

FILED
07T0CT 17 PiI2: 36

Principal Place of Business Mailing Address
8652 IBIS COVE CIRCLE 8652 iBIS COVE CIRCLE
NAPLES, FL 34119 NAPLES, FL 34119

-f

2. Principeggriace of Business - No P.O. Box # 3. Mallmg Address |]l||||l"|l|ﬂ|"|]|"|||| | l‘lﬂl |

84% LrSCovg circen| EGS2 7485 Cors cre
Suite, Apt. #, elc. Suite, Ap1. #, elc. 101 22(BE| IAT

City & State City & State 4. FEI Number Applied For
grirs  FC AP PCES _ 65-0098159 Not Appiicabie
ip Country Zi Country . ) $8.75 Additional

'g 4_// ? c. //;(/ é)? f/? Ca/A o 5. Ceriificale of Staius Desired O Fee Required
" 6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registoted Agent
Name
HINES, JAMES P.
315 HYDE PARK AVENUE Street Address (P.£. Box Number is Not Acceplabie)
TAMPA, FL
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenit, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. typad or prinied rame of registerad agent and ttle 1 applicable. {NOTE: Registered Agen signature required when relrsiating) DATE
FILE NOWTI! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After tanuary 1, 2008, Foe will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE P [ Detele TME [Jchange [ Aadition
NAME JOHNSON, RUSSELL A. NAME
STREET ADDRESS | 8452 IBIS COVE CIRCLE STREET ADDRESS LT 2
CITY-$1-2 NAPLES, FL 34118 CITY-ST-2IP d #4150, i
TIeE 3 Delete THLE [ cChange [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CY-ST- 2P 1 CY-sT-2IP
TMEe [ Delete THLE [Jchange [ Addition
NAME / NAME
STREET ADDRESS 0 / STREET ADDRESS
GITY-ST-7P CIFY-ST-21P
THLE ! [ Delete T O change  [J Addilion
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-2tP ¢iry-ST-2IP
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREEF ADDRESS SFREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TME [ Delete THLE O Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CAY-ST-7IP CITY-ST- 2P

12. | hereby ceriify that the information supplied with this filin g does not quality for ihe exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report 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 address, with all other like empowered.

SIGNATURE: M&%ﬂ’\-’ (o-(2- -’/7 825 —122§5

BIGNATURE AND TYPED OR Pﬂlw HAME OF SIGNING OFFICER OR DIRECTOR Daytire Phone #




