PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTHMENT OF STATE FLED
CORPORATION ._~~ Katherine Harris
REINSTATEMENT " Secretary of State 01 APR 20 A 10: 3L

DEVISION OF COHPORATIONS

QECRE \%l OF STATE
DOCUMENT # P95000071380 | TA%L{HASl £, FLORIDA

1. Corporation Name

RVUSA, INC.
L=
2. Principal Office Address 3. Mailing Olfice Address
7681 S. Hwy. 441 3600° SE 52nd Street RE!NSTMEMEM‘( l ) )
‘Suite, Apt. 4, etc. Suite, Apl. #, efc. o
‘ 4, Date Incorporated or Qualified
To Do Business in Florida
Cily & State City & State
Ocala. FL Ocala. FL 5. FEI Number Appled For
’ ’ 59-3336299 Not Applicable
Zip ! Country Zip ountry 6 - -
34480 USA 34480 USA CERTIFICATE OF STATUS DESIRED (] DOt bty
- 7. Name and Adc ress of Current Registered Agent '
Name ' o o —
Kathleen Couch _ mlulnia]n |—|4 ETS -2
Street Arrress (P,O. Box Number is Not Acceptable) =157 287 '-“ N TUIOT3 L)
ka0 00 sek3l0. 00

3600 SE 532nd Street

Suite, Apt. #, Etc.

3
e T

State Zl'g Code

“Y Ocala , FL FL LLE0

CR2E081 (2:99)

8. |, being appoinied ¢he regjstered genl of the above named Zh{)n am fan iiar wilh and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of » 'Z' %) y
Registered Agent ; (Qéé (.~ Dale "/é . &/,,,A S

REGISTEHE GENT MUST S GN
7
9. Names and Street Addresses ‘of Each Officer and/or Director (Florida nonprofit ~orporations must list at least 3 directors)

Tiles Officers I:ch}?)roéirectms : ch)tfrl?géri;dr:’dr?gf SIEIE(;:: - Ciy /State / 7 o
P Kathleen Couch 3600 SE 52nd Street . Ocala, 34480
VP | Robert Couch 3600 SE 52nd Street Ocala, FL 34480

10. 1 cerify thal | am an officer or director or the roceiver or ruslee empowered 1o ¢ <ecule this application as provided for in chapier 607 or 817, F.S. | further certily thal when filing
lhis reinstatement application, the reason tor dissolution Nas been eliminated. 1l e corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5.. that afl lees
owod by the corporation have been paid and the names of individuals listed on s form do not qualify for an exemption under section 119.07(3)i), F.5. The |nfnrma1|on mdicated
on this application is lrue and accuratg<and my signature shall have the same 1 gal effect as i made under oath, .

M@{ﬁf@ Mé(%/ L) Y f-p) 352 -35/',?7/%'

SIGNATURE/AND TYPED OR—;;HNTED E OF SIGNING OFFICER OR DIRECTCR Date Daylime Phone ¥

H SIGNATURE:




