PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET!NG THIS FORM.
FLORIDA DEPARTMENT OF STATE

_. !

\.; Mﬂ L.».- D
Secretary of State

DIVISION OF CORPORATIONS WIDMAR2S P It uy

*‘l CP T.ikY aF GT:\|E
DOCUMENT # P0500165998 TALUATASAEE, FLGRL]

1. Corporation Name

RED NUMBERS. INC.

POS 00015599~ oPRRATRIIE R

CORPORATION
REINSTATEMENT

A

r

2. Principat Qffice Addrass - No PO Box # 3, Mailing Office Address
8073 Beechwood Dr. 6073 Beechwood Dr. CR2E081 (11/09)
Suite, Apt. ¥, eic Suite, Apt. ¥. oic
4. Date incorporated or Qualified
To Do Business in Fiorida Dec. 22’ 2005

i ity & Stat
City & State . o ° . 5. FEI Number Agplied For
Dade C |ty, FL Dade Clty, L 04-3836780 Not Applicabls

! Zip Counury Zip Country 6. ]
33523 U SA 33523 . USA CERTIFICATE OF STATUS DESIRED
— ﬁf
7. Name and Address of Cusrront Registered Agent
gmb" C The reinstatement fee is imposed, except in
0 arson circumstances which the entity did not receive

Stres1 Address (P.O. Box Number is Not Acceptabie) the prior notices. By checking this box, you
6073 Beechwood Dr. are certifying the prior notices were not

Suite, Apt. #. Ete received and requesting the reinstatement

fee be waived.
City Stale Zip Code
Dade City FL 33523
M—————

8. I being appointed the registered agent of the above named corporation, am familiar with and accept the cbligations of section 607.0505 or 617.0503. F. 5.

Signature of

Ragistered Agent Date 3,23"201 0

REGISTERED AGENT MUST SIGN
-
9. Names sna Steet Addresses of Each Otfficer and/or Director (Florida nongrofit corporations must list at least 3 directors)
Titles Name of Sueet Address of Each City / State I 2ip

Officers and/or Directors Officar and/or Direclor

Pres| Bob Carson 6073 Beechwood Dr. Dade City, FL 33523

TArlE‘l ) .
m/ |

W
s

10. E-mall Address; rearson9@acl.com

{To be used for fulurg prinual report notlilcation)

or or theféceiver of trustes ampowered to exscule this application as provided for in chapter 807 o 617, F.S. | lurther carlify that when filing
o reason ffr dissolution has baen aliminated, the corporate name satisfies the requiremants of section 07,0401 or §17.0401, F.&., that all faes
n pggll. Yturther canity, the information indicalad on Ihis application is trus and accurate, and my signature shall have the same legal effect as if

bV — Bob Carson 3/23/2010 772-971-7579

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytime Phone ¥

11. | cenify that | am an officer or di
this reinstatemnent application
owed by the corporation ha
made under oath.

SIGNATURE:




CERTIFICATE OF DESIGNATION OF .
REGISTERED AGENT/REGISTERED OFFICEf) NAR 25 P n

UNDER THE PROVISIONS OF F.S. 607.0501, THE UNDERSI(}TI\ZEIE\IQ@QMTLQ}&
ORGANIZED UNDER THE LAWS OF THE STATE OF FLORIDA, SUBMITS-“IHE!
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the corporation is: Red Numbers, Inc.
2. The name and address of the registered agent and office is:

Bob Carson
6073 Beechwood Drive
Ridge Manor, FL 33523

Having been named as registered agent and to accept service of process for the above-named
corporation at the place designated in this certificate, | accept the appointment as registered agent and
agree to act in this capacity. I further agree to comply with the provisions of all statutes relating to
the proper and complete performance of my duties, and I am familiar with and accept the obligations

of my position as registered agent.

BobCarson

Date:




