PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State
OIVISION OF CORPORATIONS

CORPORATION 555738
REINSTATEMENT 3:icg

DOCUMENT # P0200074214

1. Corperation Name

R.N.S. SERVICES INC.

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address

18147 STERLING GATE CIRCLE | SAME

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
07SEP 14 PH 3: 59

REINSTATEMENT 0“-07

CR2E081 (1/07)

City & State City & State

4. Date Incarporated or Qualified
To Do Business in Florida

07/05/2002

TAMPA, FL
33647 USA

Country

5. FEI Number

141838754 et

Not Applicable
6. 8 ¥
CERTIFICATE OF STATUS DES!REDD 5

7. Name and Address of Current Reglstered Agent

"™ ROXANN MCNEISH

Street Address (P.0. Box Rumber s Not Ascsptabel 5918 CAPE LOOP

Suite, Apt. #, Etc.

State

fAND O LAKES FL | 34835

.The reinstalement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607 0505 or 6170503, F.S.

Signature of m ﬂ .
Registered Agent 7 b Date 9" 70 0 >
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
; Name of Straet Address of Each § .
Titles Officers and/or Directors Officer and/or Director City / Stata / Zip

SEC |RICHARD SAHAYDAK

8861 COLONNACES CT. WEST

BONITA SPRINGS, FL 34135

CEO |ROXANN MCNEISH

5918 CAPE LOOP

LAND O LAKES, FL 34639

| S

M4/l

[ ut]
[vily
il

\t’" "\

10. | certify that | am an officer or director ar the recaiver or trustee empowared to execute this application s pravided foe in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reasan for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption contained in Chapter 118, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: %/é()\ %M

SIGNATURE AND TYPED

Nﬁ’%‘) }gu&d OREICER OR DIRECTOR

9“/0-09

Daytima Phone #




