PLEASE READ ALL INS | RUC 1IONS BerORE COMPLE 1 ING 1HIS FORM.

[ APPLiCATlON “"*w_gq_ FLORIDA DEPARTMENT OF STATE
i, Katherine Harrls
. FOR R0
¥ Secretary of Stale
RE INSTATEMENT 58 DIVISION OF CORPORATIONS ! ! '
DOCUMENT # p95000028321
1. Corporation Name 99 m AH ” 3 7
RSRP, INC. SECKEANT LF STATE
! wa9-a50Ile TALLARASSEE, FLORIDA
i Principal Place of Business Mailing Address
2101 NE Jacksonville Rd. 2040 NE 39th Street
Ocala, FL 34470 Ocala, FL 34479
It above addresses are incorrect in any way, line through incorrect information and enter correclion behwﬁE'NSTATEMEN
| 2 New Principal Office Address, IT Applicabile 3. New Maifing Office Address, If Applicable 4. Date Inco md o Qual.,.ed
NE 3Q§h Street To Do Business in
Suile, Apt . &te Suite. Apt. #. oic. .04/10/1995
) 5. FE) Number Applied For
Crly & Siate ~ City & State - -
Ocala, FL . 59-3304671 - Not Applicable
“ Country “84479 c:‘;:fz" CERTIFICATE OF 5TATUS DESIRED ] RO HADA
|7 :_f\!_a-i;as,_;ﬁt;:étreet Addresses of Each Officer and/or Director (Florida nonprofit corporations mus! list at least 3 directors)
[ Name of Officers Street Address of Each
Title{s) and/or Direclors Officer and/cr Director City / State / Zip
|1 2 3 {Do NOT Use Post Office Box Numbers) 4
D Eric R, Williams, TII 2040 NE 39th Street Ocala, FL 34479
400030331 04 —-- 1
=117Ucy 337
k1 200.00 wew1200.00
1A
| . __ B Name and Address of Current Registered Agent 9. Name and Address of New Registered Ag&nt
Name
Joseph G. Vorwerk John H. Latshaw, Jr.
2101 NE Jacksonville Road Street Address (P.O. Box Number is Not Acceptable)
Ocala, FL 34470 | Patterson Bond & Latshaw, P. A.
Suite, Apt. #, Etc.
3010 South Third Street
City State | Zip Code
ﬂ ya) J_Jacksonville Beach FL | 32250
10. 1. being apkoifieddhe regi with and accept the obligations of Section 807.0505, F.S.

Signalure of
Regisiered Ag:

11. This carporation owes the current\year (See other sids for information
inlangiple Personal Property Tax June 30. vesKxl No [ on Intangible tax.)

121 cemfyw\w an officer or director or the receiver or trustee empowered 1o exacute this application as provided for in chapter 807 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.8., that all fees
owead by the corporation have been paid and the names of individuals listed on this form do not qualify for en exemplion under section 119.07(3)(i). F.S. The information indicated
on this application is true and accurate, and my signature shall have the same lega! eflect as if made under oath.

Wi—[ﬁic R, Williams, III 10/26/99 (904) 622-7066

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

SIGNATURE:

CR2E0R1 (12/98)




