2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P01000098814

1. Enlity Name

RBS TECHNOLOGIES, INC.

FILED
08 FEB 26 P# & 27

Principal Piace of Busingss Mailing Addrass ( E(\P[}’_ li‘{ ; '._,; h } ;‘ l 1

22238 MANN ROAD 22238 MANN ROAD TALLAHASSEE, FLBRIDA
BROOKSVILLE, FL 34602 BROOKSVILLE, FL 34602 ’
i i MUV G D

»

s'qnc, Apl. ¥, aic. Suie. Apl. ¥, olc. g:zg:qggsg E'V?E@ﬁ%ﬁ%@%@—‘

+City & Slate City & State 4. FEI Number D [
59-3753389 INUI Appllcable
Z Couri Z Count
® ounlry ks ountry 5. Cerlificate of Status Desired (] Eese lZesq 3:1:;“0%1
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name - .
BAUM, GERALD
22238 MANN ROAD Street Address (P.O. Box Number is Not Acceptable)
BROOKSVILLE, FL 34802
City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ¢f Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signawrn. typed o ponted name of registersd agant and W'e | applicab’a, (NOTE: Regisisred Agent signaturs required when relnatating) DATE
FILE NOWII! FEE IS $300.00 | Comoration did not récetve the ahor natice.
<+ L &p.w - B
10, OFFICERS AND DIRECTORS 11, ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 1%
TITLE PVST 3 Delete TILE D Change  {_] Addition
NANE BAUM, GERALD NAME 201 1==251=21=2
SFREET ADORESS | 22238 MANN ROAD STREET ADDRESS 02/25/03~--01029-~01 4 b E 31][} i
CITY-S1-2IP BROOKSVILLE, FL 34602 CITY-SF-2iP
TMLE ] pelete TILE O change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE 3 elete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2IP CITY-Si-2P
TITLE O oelete TITLE 3 change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CHTY-ST-21P
TITLE O Delste TITLE [3 Change {71 Addition
HAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- ST-2IP
THLE O pelete TITLE [T Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS PO
CITy-5T- 20 CITY-§7-2I - -

12. | hereby certify that the information supplied wilh this filing does not qualify for thgexemplions contalined in Chapler 4192, Florida Statutes. | furthér certify that the information
indicated on 1his report or supplemental report is true and accurale and that my sidpature shall have the same legal effect as it-made under cath; that $ am an officer or director
of the corporation or the receiver of igeg eport as reduired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 31 if
changed. or on an attachmen! with a g

Z-ze-08 (T )fo-v728

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pnone »

SIGNATURE:




