PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ,' ' Fr-ORIDA DEPARTMENT OF STATE
FOR i ek Glenda E. Hood
! Secretary of State
REI NSTATEM ENT DIVISION OF CORPORATIONS
DOCUMENT # N37570

1. Corporation Name

RS ASSOCIATION, INC.

Principal Plage of Business

Mailing Address

611 NORTH WYMORE ROAD

611 NORTH WYMORE ROAD
WINTER PARK FL 32789

WINTER PARK FL 32789

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

WILLA SPRINGS COMMERCIAL CENTER PHASE TWO-A OWNE

RGN TR

REINSTAT"MENT o3

2. New PrincipalOffice Address, If Applicable 3. New Mailing Office Addrass If Applicable 4 Dato Incorporated or Qualified
5, e ,m_. Spole 5‘-{0{ \?(D\NAT' ‘poke To Do Business in Florida 04/06/1990
Suite, Apt. #, etc. Suite, Apt. 4, etc.
TE 100 < te 1o O 5. FEI Number Appliad For
City & State  .— — City & State - R - 593111773 Not Appli
pplicable
@a\fmw e planpe, BL 5 . _
Cmm"y Zip Country CERTIFIGATE OF STATUS DESIRED [ R ib s
53'8 1o A 35%10O LvSA for a Certiticate of Status

7. Names and Street Addiesses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Claxtos g&ﬂ—umg (D

[THe@ | ior Do \ e e Siremior ) City / State / Zip
VPSD.. | CLAYTON, W. M SH-WIMBREROAD ¢ WINTER-PARK.EL~
. Mo IPlomar Cidok Sz 100 | Op D, BC 3857/()
D * GWfNBHH+HHMUHE+E%P WINTER-PARKFL
s4os Didlomas Cloale Sre100| Dababdo FL S2B0

D DODGE, LINDA $

5Yos jgu‘Pfomm—O wole Sre w

WINFER-PARK L
Or|AABO, = 30370

11,04,

}
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IR R b | e e
-01015-~013  #%236, 25

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Name

) To R lmg!e@\m 0 (prond
Streot Address { Box Number is Not Acceptable)

CLAYTON, CHARLES W JR.
611 NORTH WYMORE ROAD lowvay (e (€
WINTER PARK FL 32789 Suite, Apt #, Etc.
<re 100
City State | Zip Code
Orlaecmno FL | 3280

Signature of

L
NIt

Registered Agent

REGISTERED AGENT MUST §(GN

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5.

/7%/%3

CR2E040 (7/03)

K-

11. | certify that | am an officer or director or the receiver or trustee empowered to 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.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.8. The information indicated

on this application is true and accurate, and my signature shall have the same legal effact as if made under oath.

/ 0&?/ 12 Y5 ot tos0n

SIGNATURE:

SIGNHURE AND TYPED OR PRINTED NAME OF SIGNING;(FFICEH OR DIRECTOR

Day1|me Phore #




