o PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. S

09/09/02 4000k O) 7

¥ 550.60

8. Name and Address of Current Registered Agent . 9. Name and Address of New Registered Agent
Name '
William C. Bailey
ELAMAD, JOHN H Street Address (P.O. Box Number is Not Acceplable) -
4639 GULF STARR DRIVE 2800 Yacht Club Boulevard
DESTIN FL 32541 Suite, Apt. #N!?i : j
City : State | Zip Code
Ft. Lauderdale FL 33304

10. |, being appointed the ragistered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of .
Registered Agent . _

-

Al AR -
RE; "STEHED A- _wT MU3T SiGR- -~

e D27~ 23 2002

11.1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certlfy that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corparate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corperation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application Is true and accurate, and my signature shall have the same lagal effect as if made under oath,

-, 2 > 10/22/02
¥ ;
SIGNATURE AND TYPED Oﬂ,PFIINTED AME. OFMNIN sl A OR DIRECTOR Data Daytime Phone #

APPLICATION FLORIDA DEPARTMENT OF STATE 0
Fol - ¢ Rl Jim Smith : -
R - 2 ¥ %) Secretary of State -
m 2o DIVISION OF CORPORATIONS g... l L f: D
DOCUMENT # F99000005682 . ' ‘
1. Corporation Name 020CT 2L AMI1: 30
THE RAFFENSPERGER CORPORATION q Sridi IARY uf STATE
- TALLAHASSCE, FLORIDA
Principal Place of Businass Mailing Address
ok ki RO RIEREIA
ALPHARETTA GA 30022 ALPHARETTA GA 30022
*

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. Ney Principal Office Address, if Applicable 3. New/\llailing Office Address, It Applicable 4, Date Incorporated or Qualified -
N/A N/A To Do Business In Florida ©11/02/1999
Suit&. ;\pt. #, efc. Sulte, A}:}.\ #, etc. = N
A N 5. FEl Number . Applied For
) C“Vb% /Sltfte City &NS)KB 58-1601002 ‘ Not Applicable
6. : - .

7 Count 7 Count $8.75 Additional Fee required

"N /A ouniry N/A * N /A N /A CERTIFICATE OF STATUS DESIRED () | ot
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
e | o . e o e ) Gy state/ 2o

PVST | RAFFENSPERGER, BRADFORD J 10335 BELLADRUM ALPHARETTA GA

CR2E040 (8/02)




%'s
' " The Raffensperger Corporation <
10335 Belladrum
Alpharetta, GA 30022

October 23, 2002

VIA UPS NDA Saver

Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, FL. 32399

RE: Reinstatement of The Raffensperger Corporation
Document Number:  F99000005682
FEI Number: 581601002

Dated Originally filed: 11/02/99
Dear Sir’fMadam:

The completed 2002 Uniform Business Report for The Raffensperger Corporation was mailed
through US Mail on 8/31/02 with our company check # 0093 in the amount of $550.00.
Attached please find our cancelled check (front and back) showing that the check was deposited
by your office on 9/9/02 and that the check cleared our bank on 9/12/02.

We found out yesterday from your website that the corporation has been “Revoked for Annual
Report”. In speaking to one your representatives yesterday we found out that your office
returned the original form to the address above requesting that the form be signed by an officer
and then returned to your office with 30 days. 'We apologize for the form not being signed and
returned but the original 2002 Uniform Business Report form (copy attached) that your office
sent to the address above for an officer’s signature was never received.

We received the Corporation’s Reinstatement form and Certificate of Administrative Dissolution
or Revocation on 10/22/02. The completed application is attached for your review. In light of

the information contained in this letter, we request that the $150 reinstatement fee be waived and
that our license to Transact Business in the State of Florida be reinstated as soon as possible

We appreciate your attention to this matter. Please fax a copy of your letter notifying us of your
decision in this matter to (770) 931-6624.

Very truly yours,

Bl L

Bradford J. Raffensperggr, P.E. FLREG REDSTATEMENT
President

BJR/kag

Phone: 770-265-7519 =  FAX: 770-931-6624
m Structural Design Consullants m




