PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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1. Corporation Name

RP Professional Services, Inc . «@
i W :l 9&9(‘:‘6’:‘
: i a7s27, ’iJQ——niﬂqn—n: 116 500100

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

» 620 Lake Ave 620 Lake Ave 8) - 9

REINSTATEMENT 0o -0

::' “r . 4. Date Incorporated or Quailfied
.;j-g:a:. s To Do Business in Florida 10/08/2003
If’% cﬁ;'" 4 State L Cty ¥ sue . 5. FENumbe ‘ Apphed F
h . F

g rmamonte Springs, Florida Altamonts Springs, FL "y u::, m"::“
; _e‘ Z2ip - Country Zip Country Py )

35 01 USA 32701 USA " CERTIFICATE OF 87ATUS DESIAED [] gt

! |

7. Name and Address of Current Registered Agent

Nams

El The reinstatement fes is imposed, axcept In
Robert A Pope - circumstances which the entity did not receive
Streat Address (P.0. Box Numbor is Not Acupuble) the-prior notlces By chocking thls box, you
620 Lako Ave - SR ‘are certifying the prior notices were not
Suha, Ap#, Etm: o e e T T T e ** "received ‘and-requesting  the reinstatement. -

"feo be waived.

City . State Zip Code
Altamonte Springs FL. [32710

8. |, being appointed the registared agent of the above named corporation, am familiar with and accept the obligations of section $07.0605 or §17.0603, F.S,

Signature of
Registared Agent

Date 7-23-2009
REGISTERED AGENT MUST 8TGN

9. Names and Street Addressell of Each Officer and/or Director (Florkia nanprofit corporations must list af least 3 directors) I

‘ Tites Officars :::’;ro:) irsctors T %tfrl'lﬂ::rA::dr::: S:rf:tzrr. . City / St / ZIp
P Pope, Robert A 620 Lake Ave. i Altamonte Springs, FL 32701
VP Pope, Helen K. 620 Lake Ave. Altamonte Springs, FL 32701

“this reinstatement application, the resson for dissolution has besn eliminated, the corporats name satisflas the requirements of section 807.0401 or §17.0401, F.5., that all faes
owed by the torparation have basn paid and the names of individuais listad on this form do not quality for an |nmpt|on conhlned in Chlphr 119 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 oxth. =

SIGNATURE: ___ 2 — > 2 il ¥ 7:23:2009 3214394271
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|
|



