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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING%:T:AIIS»F%@.
a9 DEC 29 PHI2: 52

@ FILORIDA DEPARTMENT OF STATE
Sacretary of State ECRET AR fOF S TATE

DIVISION OF CORPGRATIONS TSA LL A;{AQSEE rLONDA

DOCUMENT # PO1 000087585

1. Corporation Nama

RPH Solutioh, Inc.

CORPORATION
REINSTATEMENT

—;Pnnc\pal Oﬂlc;ddress - ;41;-;-0- ;;;r o T?r_h;lin?)ﬂvce Adaruss_ T
4106 HARBOR LAKE DR 2143 LONGLEAF CIRCLE CRZEDS1 (11/09)
Suite, Apt_4, . Suita, Apr #, eic,
4, Date Incerporated of Qualiied
S - _ e e e e To Do Busipens m Florida
City & State City & State Sept. 4, 2001 ]
5. FEI Number Applied For
LUTZ FL Lakelan_d- FL 753020753 [~ | Not Appticabie
Zip | counvy Zip Country T - 875 =
33558 (US 33810 us OERTFICATE OF STATUS DESIRED L Jaghe o Corutieata St
7. Namo snd Address of Current Registersd Agent
Rakesh Patel O The reinstatement fee is imposed, except in
- cirgumstances which the entity did not receive
3'1'*' Address (P.0. Box Number 13 Nol Accepiabic) the prior notices. By checking this box, you
| 2743 Longleaf Circle _ _ —_ are certifying the prior notices were not
Suils, Apl. #, Ec. received and requesting the reinstatement
_ — —_—— o e —] fee be waived.
I City Slale Zip Cods
Lakeland, : | FL |33810
8. I being appointed the registered agent of the gbave na med corporation, am tamiliar with nnd accept the obligaitons of seclion 607 0505 ot 617.0503, £.5,
r * ’ i
Signature of A A T T = S L laes
HE;:te::aAgenl_ A ,',_.H.A. L (./"'*‘ A HLE S 3 H ”: L/ Date RS L pey
ST - REGISTERED AGENT MUST SIGN
9 Names and Sheat Addresses of Esch Officer and/or Director (Flarida nonprofit corporationa muat list at leasi 3 direciors)
N of Street Add of Each " "
Tites h Officers a:g;:r Directors r 01';;, undrfosr! Dire:;r |[ City / Suate £ Zip
_____ —_— = !
PD \ Haresh Patel 18156 SANDY POINTE DR| Tampa, FL 33647
VD ,Hemlata Patel 18156 SANDY POINTE DR(Tampa, FL 33647

TD :Rakesh Patel 12143 LONGLEAF CIRCLE L akeland, FL 33810

SD |Varsha Patel 2143 LONGLEAF CIRCLE | Lakeland, FL 33810
|

- | -REINSTATEMzii R~

0. E-matl Address: rqu HEe 21431 .h_r Ni TEERD - Ll
___{To be used Tor &rur, Nyl art notifization}
11. | cextify that | am an afficer or dyecior of the recesver of ffusiee empowered lo executs fhis application as provided for in chapter B07 o 817, F S, 1 further cedify that when filing
this reinsiatement application, the reason for dissolution has been eliminaied, Lhe corporate name satisfies the raquirements cf section 607.0401 or 617.0401, F.5., tha all fees
owed by the cerpanation have been pald | turther certity, lhe infnrrm\lcn |ndlcared an thia application /s trve and accurdie, and my slqnmum shall heve the same legal effect as If
made under oath. . ) / e —— \ _‘; ";
SIGNATURE: Ao, o LA TEL P2y dgigdsmdny
7 BIGNATURE AND'TYPED OR PRIN‘IEB NAME OF SIGNING QFFIGER OR DIRECTOR Data Daylime Phane #
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To:
Division of Corporations
Fax Number : (850)617-6384
From:
Account Name : CORPORATION SERVICE COMPANY
Account Number : I20000000195
Phone : (850}521-10600
Fax Number : (850)558-1575

**Enter the email address for this business entity to be used for future
annual report mailings. Enter conly one email address please.**

Email Address: charleswallerpal@tampabay.rr.com

CORPORATION REINSTATEMENT

RPH SOLUTION, INC.

Certificate of Status
Certified Copy 0 |
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[Estimated Charge [ $750.00 ]
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