2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000029086

1. Entity Name
R.P.S. CONTRACTING, INC.

Principal Place of Business

6525 NORTHWEST 12 COLRT
MIAMI, FL 33147 1S

Mailing Address

£525 NORTHWEST 12 COURT
MIAM, FL 33147 US
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6, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DOWNS, RANDY
6525 NORTHWEST 12 COURT
MIAMI, FL 33147
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8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
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Signatute, lyped of PiMad name of lEoin& agen! and tile 1f applicaiie.

{NOTE: Registered Agent signsture mquired when reinstating)

DATE

FILE NOWIll FEE IS $150.00
After Janunry 1, 2008, Feo will bo $300.00

in accordance with s. §07.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11

e OP ] nelete JLT: PR O\i'b: FTE Ctame, _ [3Addter, |
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12. Y hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oalh; that | am an officer or director
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