* 2006 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
06 JAN2D P 2: 19

DOCUMENT # P93000052689

1. Entity Name
RSB CONSULTANTS, INC.

SEURL 1 LF STATE

Principal Place of Business Mailing Address H o E E , F L D R l D A
2237 VALENCIA LAKES CIR 3000 ORANGE GROVE TR TALLAHASS
NAPLES, FL 34120 US NAPLES, FL 34120

B0 Pabnen oel LT TR

U

Suite, Apt. 4, elc. Suite, Apt. #, etc. 01172006 REIN-P CR2ZE098 (11/05)

City & State 4. FEl Number Applied For

ity & State
}fﬁ LES Fo- 65-0390347 Not Popiioatie

i 2 Count ”
ﬁ_}u g &Lgyp__ P oy 5. Certificate of Status Desired [ ?g-:;ﬁfe"(;""“a‘

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Name

BOLLT, ROBERTO S -
2237 VALENCIA LAKES CIR rgot Address (R0, Box Nurrber cpepygble
NAPLES, FL 34120 120 > S WERN TR

y R = ' FL | 895

8. The above named entity submils
the obligations of registered

e purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

Prdensyo AT LD

Signature, tyxéfdor’ printed name of registered agant and tile if appiicable {NOTE: Registersd Agent signaturs required when reinatating} DATE

SIGNATURE

FILE NOW!!! FEE IS $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TLE D [ Delete TITLE ™ 9! Change  [] Addition
NAME BOLLT, ROBERTO NAME BoulLA", ORI D -
STREET ADDRESS | 2237 VALENCIA LAKES CIR STREETADDRESS | | 2T o> PoriTo 1B Ot o
anv-sT-2P | NAPLES, FL 34120 oY -s1-2p BPLES R_ 25
TITLE D O Delete TITLE D JZ’Change [3 Addilion
HAME BOLLT, LAURIE J NAME ol 1 LA & T
STREET ADDRESS | 2237 VALENCIA LAKES CIR STREET ADORESS | [ 22,1 O '!’ pOVIEN LA
CTY-sT-2° | NAPLES, FL 34120 av-size b § AOLES F DA
TE PT O] Delete T P Trange [ Addition
NAME BOLLT, ROBERT NAME epLLa | Ropena e ?/
STREET ADDAESS | 2237 VALENCIA LAKES CIR sTreeT apness | f&7]OD fJOI\‘D viewd -
arv-sT-2P | NAPLES, FL 34120 av-szp | ZNfAL\SSS :)Lﬂ) a]
TmE [ Delete TITLE [J Change [ Addition
NAM NAK R —— —_
e : SOOnEESs4 558
STREET ADORESS STREET ADDRESS 02724 TE—1 152118 ) ,_
CITY-ST-2P CIY-51-2P A b= =LAk ; : D
TITLE O Delete TME 4.3
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-51-21P
TITLE O Delete TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-29

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that thelnformalion
indicated on this report or supplemental repostis 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 trus execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with Other like empowered.
Potenad 65T 11400 236388 D%

SBRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone # -

SIGNATURE:




