2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P01000095590

1. Entity Name
THE DRS GROUP OF FLORIDA, INC.

FILED
080CT 29 PH 3:5]

Principal Place of Business

1075 FLORIDA CENTRAL PKWY
SUITE 2000
LONGWOOD, FL 32750

Mailing Address

1075 FLORIDA CENTRAL PKWY
SUITE 2000
LONGWOOD, FL 32750

2. Principal Place of Business - No P.O, Box #

3. Mailing Address

ARV RRA A

Suite, Apt. #, elc. -

Suite, Apt. #, etc.

~REINSTATEMENT.....co5

City & State City & State 4. FEI Number Applied For
59-3748214 Not Applicable
Zi 1 i Count i
s Country Zp ountry 5. Certificate of Status Desied ~ []  $8+73 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

SCLOMAN, PAUL R
1075 FLORIDA CENTRAL PKWY STE 2000
LONGWOOD, FL 32750

0

-

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The ab&\ve named entlly sybmits this
the obligations of rggfSterfd agent.

SIGNATURE /

tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept

/0-15- OF

Signaturs, typed or pnme?ﬁmm_nusg(smmd agant and title 1t applicable.

(NOTE: Registorad Agant signalure required when reinstating}

DATE

FILE NOW!!l FEE IS $750.00
After January 1, 2009, Fee will be $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE P O pelete TITLE O change [ Addition
NAME NEWMAN, CLIFFORD NAME

STREET ADDRESS | 39 ASPEN DRIVE STREET ADDRESS

CITY-ST-2IP LIVINGSTON, NJ 07039 CITY-ST-2IP

TIILE £ Deiete TLE Clchange [ Acdition
e NAME il 37425454

STREET ADDRESS STREET ADDRESS 10429/08--01031--D05  ##%750.00
CITY-ST-2P CITY-ST-ZIP

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS [ 0 zﬂ STREET ADDRESS

CITY-5T-2P i CITY-8T-2IP

TILE ! 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITV-5T-7P CITY-ST-27IP

TILE O pelere e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$7-2P CITY-ST-2P

TITLE O delete FITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 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: _4f). drrwn— 1. 05 -7
3‘5 Data Daytime Phona #

RATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR




