PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P03000024347

RESCOM SERVICE CORP

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

9506 N Dusk Point

3. Mailing Office Address

Same

Suite, Apt. #, atc.

Suila, Apt. #, ete.

FH.ED
070CT 22 AM 8 29

R

B ATEMENT ocr~ 0]

CR2E081 (1/07)

4. Date incorporatad or Quakifiad
To Do Business in Florida

02/28/2003

Applied For

Not Anpliczble

dditie (8 rdq o4l

Crystal River

City & State City & State
Crystal River 8, & tumeer
- - j
Zin Country Zip Country 6(& C’ OQ.S 85 C
L 34428 " CERTFICATE OF STATUS pesiRec] | Rahaion
7. Name and Address of Current Registered Agent
m
Kdam Frear
1 (0. BoxyN is Npt Acceplable)
g506"N Dusk Paimnt ="
Suite, Apt. #, Etc.
S fee be waived.
tate

FL 34428

The reinstatement 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

Signature of
Registarad Agent

B. |, baing appointed the registerad agent of the above named corparation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date

REGISTERED AGENT MUST SIGN

8. Names and Strest Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of

Tittas Officers and/or D

Streot Address of Each

irectors Ofticer and/aor Director

City / State / Zip

D Adam Frear

9506 N Dusk Point

Crystal River FL. 34428

cowad by the corporation have been p,

on this application is true and accurdte,

SIGNATURE:

10, | certify that | am an officer or director or the receiver or trustea empowered 1o axacute this application as provided for in chaptar 607 or 617, F.S. | further cerlify that when filing
this reinstatarnent application, the reason for dissolution has been eliminated, the corporate nama satisfies the requiremants of saction 607.0401 or 817.0401, F.S., that all fees

Jd and tha names of indivigals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

b the same legal effect as if made under cath,

nd my signature shall

G107 352-¢97-3%

SIGNATURE AND TYPRO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

-

@.Mnchet  OCT 2~ funl



