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CORPOQRATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P03000076287

1. Gorporation Name

RELIANT PRCDUCTS, INC.

2. Principal Office Address

2814 Chumleigh Circle

3. Mailing Office Address

2814 Chumleigh Circle

Suite, Apt. #, elc.

Suite, Apt. #, elc.

PLLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

"FILED
04 DEC -6 Py t: 28

SECRE ?. U ol

% iy
TALLAHASSEE, FLORI

I S —

4, Date Incorporated or Qualitied
To Ou Business in Florida-07-11-2003 = ——

City & State City & State

TALLAHASSEE, FLORIDA TALLAHASSEE, FLORIDA
Zip Country Zip Country
32309. USA 32309 USA

8. FEI Number

v

Applied For

Not Applicable

6. li
CERTIFICATE OF STATUS DESIRED [J safzj a“g::f:::::zfs'f:‘:‘:’d

7. Name and Address of Current Registered Agent

Name
WILEY J. HORTON, ESQUIRE

Street Address (P.O. Box Number Is Not Acce|

215 SOUTH MONROE STREE

table)

Suite, Apt. #, Etc.

City
TALLAHASSEE

State

FL

Zip Code
32301

Signature of

Registered Agent

oo [0/ 2 2701

9. Names and S@m Addresses of Each Officer and/or Director (Florida nonprefit corporations must list at least 3 directors)

Titles Officers I';l;a‘g}zro I’Directors %tf[l?:etr’\:;idd[?grs CO)iirE?t%I: City / Stata / Zip
2814 CHUMLEIGH CIRCLE TALLAHASSEE, FLORIDA 32309

D DR. CYNTHIA GABOURY

Ly ML L L ] S R
P T A S e | e 0.0

10. | cenify that | am an officer or diractor or the raceiver or trusies empowerad to execute this application as provided for in chapter 607 ar 817, F.S. | further cartify that when filing
this reinstatement application, the reason lor dissolution has been eliminated, the ¢corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corperation have been paid and the names of individuals listed an this farm do nat qualify far an axemplion under section 113.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the sams legal effect as if made under oath.

[ 5/04

SIGNATURE: @/A/W -

SO —&FP—
el

SIGNATURE AND TYPED o\n\pnm@{ NAME OF SIGNING /dmcen OR DIREGTOR

Date Daytime Phone #

CR2E081 (01/04)



