2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000084262

1. Entity Name

ROCK SPRING TECHNOLOGY MANAGEMENT CORP.

FILED
05 OCT 17 MMi:2b

Principal Place oi Business Mailing Address SE{;“\_ er i ) | &.
9426 EAST COLONIAL DRIVE 2884 YONKERS CT TALLAHASSEE, FLORIDA
SUITE 50 OVIEDO, FL 32765

ORLANDO, FL 32817

I

Suite, Apt. #, etc. Suite, Apt. #, ale 09272005 REIN-P CR2ECIS (6/04)
City & State City & State 4. FE| Number Applied For
33-1066136 Not Applicable
Zip Country Zip Country ‘ ‘ $8.75 additional
5. Centificate of Status Desired & Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GRAHAM, GLENIS H

2884 YONKERS CT. Street Address (P.O. Box Number is Not Acceptable)
OVIEDQ, FL 32765

City FL l Zip Cods

8. The above named entity submils this statement for thgpurpoge of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regigpéred agent. v
7

-

SIGNATU Y >/ >

" title it aDhcame. (NOTE: ﬁnMynl signature required when rainstating} DATE
FILE NOW!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2008, Fee will be $300.00 carporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 1 Dpelete NTLE [J Change ] Addilion
HAME GRAHAM, GLENIS H NAME g { § e e e gt G o e o

SUOOSOSa985ED

STREETADORESS | 2884 YONKERS CT. STREET ADDRESS 171 T T~ et
or-5-2¢ | OVIEDO, FL 32765 CTY-5T-2p R Urd--015  ##]153.75
TITLE D {1 Delele TITLE [ Change 7 Addition
HAME GRAHAM, GLENIS H NAME
STREETADDRESS | 2884 YONKERS CT. STREET ADORESS
CITY-S1-2ip OVIEDO, FL 32765 CIFY-ST-2IP
TITLE T 57 oelete TITLE . 3 Charu T Addilion
RAME GRAHAM, GLENIS H NAME - : R B‘
STREET ADDAESS | 2884 YONKERS CT. STREET ADORESS | S T L = TS
CITY-S7-2IP OVIEDQ, FL 32765 city-ST-21p }1: OURTA SANPR R
TITLE vP 7 Delete TLE [ change [ Addition
NAME GRAHAM, VIRNELDIA R NAME
STREET ADDRESS | 2884 YONKERS CT STREET ADDRESS T Fie e -
oiv-s-z¢ | OVIEDO, FL 32765 Giiv-St-2p Fnescis et 29 45
MLE 1 pelete TITLE [} bhange [J Additien
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TTLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF

12. | hereoy certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}), Florida Stalutes. | further certify that the information
indicated an this report or supptemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter BO7. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilran addigss. with alt cther like emped er

_

LIP30 oy

R OA DIRECTOR Dare Daytma Fhona &




