2006 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
g SEP 25 112 ST

DOCUMENT #P05000081209 -

1. Entity Name

R. C. NATIONAL COMMUNICATIONS INC.

SECRETARL bY’ STATE

Principal Place of Business Mailing Address TALLAHASSE[ , f LOR‘DA .
14931 PARK LAKE DR - # 212 14931 PARK LAKE DR - # 212 :
FT MYERS, FL 33919 FT MYERS, FL 33919
2. Principal Place of Business 3. Mailing Adaress
m 1RO G0 A
[9OG pguw T pPL A&
Suite, Apt. #, etc. Suite, Apt. #, etc. 09212006 REIN-P CR2E088 (11/05)
City & State City & State 4. FEI Number Applied For
cﬂ-ﬂé Q‘v(/f/ ﬂ 34/; o (-/ q ] q rd Not Applicable
Zip3 3 q ? 3 Cwn}v/jﬁ ap Country 5. Ceriificate of Status Desired O ?i'gfql’:ﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name K Zo
LOPEZ, RAMSEY I Street Address{P.O BochrﬁZ, N ‘:.*\7: ey €
14931 PARK LAKE DR - # 212 eel ress.{P.O. Box Nurfiber j5 Ngt Acceptable
FT MYERS, FL 33919 7SO s " ;52
City Zip Code
Cape  Corq/ FL | %5575

8. The above named entity submits this statement for the purpose of changing its registered office or fegislered agent, or both, in the State of Florida. | am familiar with, anc accept
the abligations of registered agent.

SIGNA s DL e
o mmmzm f apphcabia, {NOTE: Régistarnd Agant Sigrirtuars ridquirsd wivin reinstating) DATE
FILE NOWI!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

Aftor January 1, 2007, Fos will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS P 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE P B2 Detete me P | Lape z, RAavmrscy o Ol Charge  [Brfadition
?:!émss ﬂ:;;?:ﬁ(s:fse DR - #212 ;Emss ol mw ¥ pL

- rd 3993
oiv-sr-zp | BT MYERS, FL 33919 onY-S7. 2P crpe Coral, FE D
e s 4 Detete TmE O Crange [ Addition
NAME LOPEZ, RAMSEY J RAME | e e e e
. . — — e
STREET ADDRESS | 14931 PARK LAKE DR - 2 212 STREET ADDRESS - ?ﬁ“"!'n"ln“l !-:‘:’:!':51 - !:“;!:: "J':,:
onv-5i-2p | FT MYERS, FL 33919 oY-51-2P 1IN~ NZA--01d wwlD0, N0
TITLE [ Delete e [J Change ] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-72P CITY-S1-2P
TILE [ petete TMLE [ Crange [T Addition
NAME NAME
STREET ADDRESS j ) L{ STREET ADDRESS
LY -ST-2P CiTY-ST-2P
| iad f -
WILE O Delete MLE O change [ Addition
HAME Bo S R Vo gt s R W NAME
NETRES B 255 ,

STREET ADDRESS ﬁ&m f&g Bl ﬁi&"r T a_ﬂ [ STREET ADDRESS
cy-st-2p ) o L J CTY-5-2P
TILE [T Detete TLE . { Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CAY-S1-aP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on Ihis report or supplemental report is true and accurate and that my signalure shall have ihe same ‘egal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 4f
changed, of on an atiachment with an address, with all other like empowered.

NAME OF SIGNING OFFICER OR DXRECTOR Date Daytrme Frone #




