2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P98000079452

1. Entity Name

RUSLIN RABSATT, WSC, INC.

FILED

06 HAY 22 pi12: 30

Principal Place of Business Mailing Address
1610 E. MULBERRY DR. P.0. BOX 310913 SOl AT
TAMPA, FL 33604 TAMPA, FL 33680 PALL AT ST e LA
1; [

2. Principal Place of Business 3. Mailing Address | I"

Suite, Apt. #, etc. Suite, Apt. #, elc. 05202006 REIN-P CR2E098 (11/05)

City & State City & State 4. FEI Number Applied For

59-3527199 Not Applicable
Zp Country zZip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerdd Agont

Name

RABSATT, RUSLIN

1610 E. MULBERRY DR. Sireet Agdress {P.0. Box Number is Not Accepiabile}

TAMPA, FL 33604

City FL | Zip Code

8. The above named enfity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept

ihe obiigations of registered agent.
=AY
DATE

SBNAmREQ\m%}“%m m .
In accordance with s. 607.193(2)(b), F.S., tha

Sature, typed or prveed e of regrsiered agen Bnd Lte § BopIGADIe. {NOTE: Reghttored Agiwi Sitrsturs rixuired wivd renktiting)
corporation did not receive the prior notice.

FILE NOWIt FEE IS $300.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE P O petere TILE O thange [ Adgition
NAME RUSLIN, RABSATT NAME I LTI e o

STREET ADDRESS | 1610 E. MULBERRY DR. STREET ADIRESS oot Ty Ty S

Ty -ST-2pr TAMPA, FL. 33804 CRY-SI-2P

THLE 1 Delete e [JCrange  [] Auditien
NAME NAME

CITY-ST-29 3 !g 5 ‘L(i‘ 0(,’ CITY-SE-aP

TME l [ Detete TILE (I change [ Addition
S RENETATENENT, [

CETY-51-2P i v . D -gT-2p

e 3 petete TINE Ccrange [ Adaition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

TMEe [ Detete e [JCrange  [] Adition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY.ST-7P

TE [ Delete TTE O Change [} Acdition
NAME NAME

STREET ADDRESS STREET ADDARESS

omY-S3-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is 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 of the receiver of rustee empowered 10 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 an address, with alt other like empowered.

SIGNATUREM

MATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytre Phons ¥




