o PLEASE READ ALL INSTRU'C"I’IONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE ' i
EORE Tm\ Y DF STATE

CORPORATION
Secretary of State Iy -’“‘i Ok OF CORPORATM,-;Q

REINSTATEMENT

DIVISION OF CORPORATIONS
03K0V 19 py 4 5,

1. Comoration Name

DOCUMENT # L07000089585 , 0-\7(\

RPW & Partners, LLC
(]K SOt GE __;:_:::*L_a.:-_'

AN AP - ~={ 15 -
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address- 11/720/09--01001--015 #2325
5978 f\/ ory (‘/{orsm&- 3928 Ivory Crossing CR2E081 {12/08)
Suite, Apt. #, etc, " Suite, Apt. #, sic,
4. Date Incorporated or Qualified .
To Do Business in Florida August 30, 2007 I
Cily & State City & State } 1
5. FEI Number Applied For
Oravct P4k F, Orange Park, FL -
2 g FT - 08¢ 4¢ 7 / Not Applicable
Country Zip Country P ,
3720465 UV SA 32065 USA CERTIFICATE OF STATLIS DESIRED 58',15’ e o peaued

7. Name and Address of Current Registersd Agent /

Pﬁﬁ‘;\' Services, Inc. / [ The reinstatement fee is imposed, except in
circumstances which the entity did not receive
52=?§t1A%1;(eésc &PO Box Numbe;ll\srgot Acceptable} - ( l/] Y N’ the prior notices. By checking this box, you
_ ) L / are certifying the prior notices were not
ss"l'j‘:t;“ﬁ # Et' \ \ \ _ received and requesting the reinstatement
: fee be waived.
City State Zip Coda .
Weston \ \ FL | 33331
L
8. |, being appointed the above named cor| at|on am famliar with and accept the obligations of section 607.0505 or 617.0503, F.8.
| eter F. Souza - /05
et Assistant Secretary : ome M/ 16
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director {Flerida nonprafit corporations must list at least 3 directors)
s N f Strest Add 1 Each . .
Titlas Officars aﬁm'?:rﬂ Diractors C;;f?ceetr anﬂ"fat‘;)rs Sire:tgr City / State / Zip
M&R-M| Christopher Pollock 3928 Ivory Crossing Orange Park, Florida 32065
MM | Eric Williams 1059 N. Karlov . Chicago, lllinois 60651
Meg-em | Anthony Rudd Joint Node ITT Systems APQO, New York 09354
Mg | Jerraine Hall P 2P MAPLE AvenvE Chartorre. NC 0250
2
T 00— 2004
|-V
L

10. | cortify that | am an officer or director or the receiver or trustee empowered {o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that 2!l fees
owed by the corporation have been paid and the namas of individuals listed on this form do not quality for an exemption contained in Chapter 119, F.S. The information indicated

on this application is true and eccurate, and my signature shall the same Iegal effect as if made under oath.
/ Dl - bV ﬁ W [or foy 7073543
SIGNATURE: :

ATURE AND TVFED OR FRIN!EE NAM)F iGNINg OFFICER OR DIRECTOR Date Daytima Phone #




