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1. Corporation Name

RED NUMBERS, INC.

CORPORATION
REINSTATEMENT
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2. Principal Office Address - No P.O. Box # 3. Malling Office Address KS
SESSSPRNGLAGEDR. | 905SPaING LEDR REINSTATEHMENT Ol O

4. Date Incorporated or Qualified |
To Do Business in Florida DECEMBER 22, 2005
City & State City & State !

5. FEI Number Applied For
CLERMONT, FLORIDA CLERMONT, FLORIDA 04-3836780 Not Applicable
Zip Country Zip Country 8.
34711 LAKE 34711 LAKE CERTIFICATE F STATUS DES RED ] SNSRI

7. Name and Address of Current Reglstered Agent

Name [/]he reinstatement fee is im i
posed, except in
22: AcddAmR”S(S: Ty p—— circumstances which the entity did not recelve
A, X Number Is 8 . " . .

9655 SPRING LAKE DR. the prmr_nc‘mces. By (?hecklng this box, you

are certifying the prior notices were not
Sulte, Apt. #, Etc. received and requesting the reinstatement

fee be waived,
Chy State Zp Code
CLERMONT FL |34711%

ﬁ
8. 4 wngamm%maﬂm am familiar with and accept tha obligations of section 607.0505 or 617.0503, F.S.
Signature of
Registered Agant Date 5/25/08
REGISTERED AGENT MUST SIGN .
i
8. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must it et least 3 directors)
Address of Each
Titles Officers '::(Tf:rolf)imdofs m and/or Iglfrector Clty | Stata / 21p

PRES. | BOB CARSON 9655 SPRING LAKE DR. CLERMONT, FL 34711

SRR R AN — | OSSR

- —
r10.Imnﬂ'yn'\at!arnanol'l‘h:erotdtret:mrortm:r»wvel' r trustee empowered to execute this application as provided for In chapter 807 or 617, F.S. | further certify that when filing

this reinstaternent application, tha reascn for & has been eliminated, the corporate name satisfles the requiremsants of section 607.0401 or 617.0401, F.S., that afl fees
owed by the corporation of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true nature shall have the sama legal effect as if made under cath.

75
6/25/08 772-971-7888 77

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytirne Phone #

SIGNATURE:




