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FLORIDA DEPARTMENT OF STATE
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DIVISION OF CORPORATIONS
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1. Corporation Name

RSIGHT, INC.

DOCUMENT # P99000019
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Principal Place of Business

1060 W STATE RO 434
SUITE 240
LONGWOOD FL 32750

It above addresses are incorrect in any way,

Maiting Address

1060 W STATE RD 434
SUITE 240
LONGWOQD FL 32750
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line through incorrect information and enter correction below.

2. New Principal Office Address, It Applicable

3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Busginess in Florida

Suite, Apt. #, etc.

02/26/1999

Suite, Apt. #, etc.

5. FEl Number Applied For
City & Slate City & State 53135965_9_28% -| -~ | Not Applicable ~j——
Zip Country Zip Country & 58.75 Additional Fee required

CERTIFICATE OF STATUS DESIRED [

tor a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
N Na &
Sdeve g
~ -‘CASS"EI:IJ-—S_TEVE; o= Stregt ss=(PE.BoxN(|a$ses'N|ot Accept%bie T~ d""‘"""* j g
o B T —
2779 Suite, fm. #. Erg.
SMU ! ‘;C, X+
City State | Zip Coda
. A rdale FL | 33368
10. |, being appointed the registered agent of the above named corporation, am famitiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.
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