FUCTIONS BEFORE COMPLETING THIS FORM. oz

APPLICATION K DEPARTMENT OF STATE \
—FOR Soryof S|
REINSTATEMENT DVISION OF CORPORATIONS FiHLED
Lo
DOCUMENT #  S09669 S8DEC 10 AMI0: 32
1. Corporalicn Mame
SECIHLTARY OF STATE
R C S VENTURES, INC. TALLARASSEE, FLORIDA
Principal Place of Business Mailing Address -
8730 MIDNIGHT PASS RD. #203A B MIDNIEHFPASS-RB—#203A
SARASOTA FL 34242 SARASOTA-FL-34242-
If above addresses are incorrect In any way, line through incorrect infarmation and enter corregtion below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualifled
7207250 Sylenha se ‘5 - To Do Business in Florida
Suite, Apt. #, etc. i Soume Apt. #, ete. M . 10/ 16’ 1990
Do _ 5. FEI Number Applied For
City & State City & State @ -‘V A &0 65.0222407 Mot Applicable
. . 6. ;
Zip Country /V LA 52 %’“2 D & CERTIFICATE OF STATUS DESIRED []

7. Names and Streef Addressas of Each Officer and/or Director (Florida nonpn:f t corporatians ‘must list at least 3 dlrectnrs)

Name of Officers Street Address of Each -
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Qffice Box Numbers) 4

PD CROMARTY, DONALD A. 8730 MIDNIGHT PASS #203A SARASOTA FL
SD CROMARTY, MAXIE 8730 MIDNIGHT PASS #203A SARASOTA FL

LOOOORT12 SO1-—1.

~12515 "’BBH—D 1ﬂ-w--[l[‘.l 1
sk | SULTHT sk G000 -
] (K E?i@]
8. Name and Address of Current Registered Agent o 9. Name and Address of New Registered Agent
B Name

SAVARY, JOHNSON 8. Streot Address (P.O. Box Number is Not Acceptable)

DYKEMA GOSSETT

a6 3. \-LE(LPDU‘ Are / Suite, Apt. #, Efc. = i
0 N _
S %&30 -PAHS // ot S T

10. 1, being/Appointad the fegisteregBgent of the abos il L accept the abligations of Section 607.0505, F.S.
Slgnatupé of W A/ /! “ ot = ’ )
Registefad Agen e = - c - - ! Date

" "REGISTERED AGENT MUST 519(\‘7

11. This/e rporation owes or has paid the current year (See other side for information
Inténgible Personal Property tax due June 30. Yes L1 No on Intangible tax.)

12. 1 carlify that | am an officer or director or the raceiver or trustee empowered to execute this application as provided for in chapter 607 ar 617, F.S. | further cerlify that when filing
this reinstatement application, the reascn for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have beaen paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3)(Q), F.S. The information indicated
on this application is true and accurate, and my signatute shall have the same legal effect as if made under oath.

25 TG 2EFs

SIGNATURE:
7 Cale Daylime Dna#

CR2E040 (9/88)
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