2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # S07856

1. Entity Name

RSC INDUSTRIES, INC.

Principal Place of Business

5451 W. WATERS AVE.
TAMPA, FL 33634

Mailing Addtess

54571 W. WATERS AVL.
TAMPA, FL 33634

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #. etc.

FILED

2007 SEP 24 PHI2: Sk

CRETARY OF STAIL
T?\ELAHASSEE FLORID

VRO EN GRS

09202007 REIN-P CR2EQ98 (1/07)
City & State City & State 4. FEI Number Applied For
59-3088420 Not Applicable
Zip Country Zip Country 5, Cerlificale of Stalus Desired O $8.75 Additional
Fee Required
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCAMARDOQ, ROBERT L.
5451 W. WATERS AVE.
TAMPA, FL 33634

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

T lypea’or printed wime of regisiered agsent @nd Titke fF applicable

77/

“the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept

?,,Zﬁ/7

[NOTE: Registered Agent signature required when reinstating)

FILE NOW1!! FEE IS $150.00
Aftor January 1, 2008, Fee will bo $300.00

In accordance with s. 607.193(2Xb), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ belete TITLE [ Change [ Addition
NAME SCAMARDO, ROBERT L. NAME SOl 0945919
. |
STREET ADDRESS | 4412 HUDSON LANE STREET ADDRESS i’_‘lnj ; )4.' U T _M'nl f:“'"]. - _H_‘ j **1 CID !-"}
CITY-ST-7IP TAMPA, FL CAY-ST-2IP
TITLE PD O pelete TILE [ Change  [T] Addilion
NAME SCAMARDO, ROBERT L NAME
STREET ADDRESS | 4412 HUDSON LN STREET ADDRESS
CITY-31-7P TAMPA, FL CITY-S1-2IP
TITLE T Delete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S1-2P
TITLE O oelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-TIP CITY-ST-2IP
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE [ Detete TITLE [ Change £ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-21P

12. | hereby certify that the information s

of the corporation or the receiver or iguslee em

med with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supprementaﬁ ‘eport is true and accurate and that my signature shall have the same legal eftact as if made under oath; that | am an officer or diractor
Le this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if

?/ / 7 p5sE s

oFFIEER OR DIRECTOR

Davtime Paone #

alz6_



