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PLEASE READ ALL INSTRUCTIONS BEFOBE;@MPLETING THIS FORM.

i
IDA DEPARTMENT OF STATE N
Secretary of State ' FILED
TON OF CORPORATIONS

03NOV 26 PH 6:

DOCUMENT # VBQ’ 000054y AL o
RPK#2, Inc. s TLURIUA

2. Principal Office Address 3. Mailing Office Address Same g
27567 Grove Road, Bonitla Springs, FL 34135 5/;_/“3 9 . 3 o ~ _@
Suite, Apt. #, afc. Suite, Apt. #, etc. (/ 3 0 / ‘ }_?jﬁa / &

4. Date! orated or Qualified

To Songsg?n;ss in FrloriLrI!alI ©02/20/02

City & State City & State

5. FEI Number Applied For
Bonita Springs, FL 34135  SAME e e - A3=42499 4 b— —— | ~[Not Appiicable
Zip Country Zip Country 6 5 5 E
34135 USA 34135 XEBX USA | " GERTIFIGATE OF STATUS DESIRED |:] $ f: :é’j:::::::gf;f;‘;s

7. Name and Address of Current Raglstered Agent

Name

| S:W, Prof. Services of S. Florida, Inc.

Street Address (P.O. Box Number is Not Accepiable)
13571 McGregor $#22

Suite, Apt. #, Etc.

City State Zip Code
Fort Myers FL 33919
8. |, being appoi ¢ registered agent of the-ahove named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S,

Signature of
Registered Ag

QM/,{ / /? - Date // ’

REGISTERED AGENT MUST SIGN

CR2E081 {10/02)

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must {ist at least 3 directors)

| Name of Sireet Address of Each ’ .
Titles Officers and/or Directors Officer and/or Director City / State / Zip
Presi Vickie Meyer-Mansz 27567 Grove Road Bonita Springs, FL 3413

10. | 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 reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, 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.5. The information indicated

on this application is true and accurate, and my signature shall have the same lega! effect as if made under oath.
///;% 2>

. ya
TURE AND Tvpr—:lyﬁ PRIVYED NAME %IG%G OFFICER OR DIRECTOR D/(..e / Daytime Phone

SIGNATURE!




——nen

November 18, 2003

Ms. Marquitta Williams
Document Specialist
Florida Department of State

Division of Corporations
P. O. Box 6327
Tallahassee, Florida 32314

RE: RPK#2, Inc.

Ref. Number: P02000022444
27567 Grove Road, Bonita Springs, FL 34135

Dear Ms. Williams:

In response to your letter of October 22, 2003, which I only recently
received, please be advised that I never received the 2™ notice for Uniform
Business Report.

Also, I am enclosing the completed “Corporate Reinstatement” form, which
you mailed with your 10/22/03 letter.

Hopefully this matter will now be closed.

Thank you for your assistance.

Sincerely,

ickie Meyer-Manz g
27567 Grove Road
Bonita Springs, FL 34135

cc:  Southwest Professional Services/Goldberg



