PLEASE READ ALL INSTRUCTIONS'BEFORE COMPLETING THIS FORM.

| CORPORATION
REINSTATEMENT

. FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Katherine Harris
Secratary of State

DOCUMENT # 447 0popp 1422

1. Comporation Name

RACKEL'S CHILDREn JWTEMATIONAL, e

1937

2. Principal Offica Address

FAst [AnAstic Bl | 1439

3. Mailing Office Addrass

EAST AriAvric BEWE eusi

#6

Suite, Apl. #,

atc.

#4

Suite, Apt, #, etc.

City & State

R%/MO BEACH, FL.

City & State

[Urnfrm0 B, FL

4. Data incorporated or Qualitied
To Do Business in Florida

FH.ED

02FEB -7 PH3 17

L 3 2060

Country Zip

BriowAnry

23060

8. FEl Number

S§9-3439281

Applied For
Not Applicate

Gountry i

BRownRD

8.
CERTIFICATE OF STATUS DESIRED [§f]

$8.75 additional Foo required
for a Certilicate of Siatus

7.

Name and Addresgs of Current Registered Agent

Name

Ruesell M TH9s

Street Address (P.O. Bax Number is Not Acceptable)

1937 BAST Artdvric BL VD 4000042 g4 ——2
Suite, Apt. #, Elc. | el e o R Pl [RPElsTn) 1:"34
Ap - i - o
# ¢ FRHEZIT.E0 eesPaT. 50
State Zip Code
Forgnw e ned . FL| 2200

F
8. |, being appointed the regisiesad agent of the above named
Signature of
Registered Agent " S /

oration, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.8.

AEGISTERED AGENT MUST SIGN

CH2E081 (8/017)

oo A EJAYV D2

8. Names and Street Addresses of Each Officer and/or Director {Florida nonprolit corporations must list at leas! 2 directors)

Titles

Name of
Officers and/or Diractors

Street Address of Each
Officer and/or Director

City / State / Zip

DF

JAvE F. TiHom4s

1937 BRsT ATIAVTIL BvE

'4,:’5 Foriovo mfw F’p

Rusself M. THomAS

J937 EHST AR~ BLug

’#é Pt ﬁmf 25°

7id
Y

MEBBITT £ THoads

' j/cwsm% Tx, 772067

2442 /Sﬂﬂwﬁ/g/tf L

LS

10. | certify that | am an officer or director or the receiver or trustee empowaered to execute this application as provided for in chagter 607 ar 617, £, S. [ turther certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the cotporate name salisfies the requirements of saction 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listeg on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated
on this application is trua and accurate, ang my signature shall have the same iegal eflect as it made under oath.

SIGNATURE: ﬂ-‘WC %.*—-

9SH - Ts 2 -5483

SGHATURE AND TYPED OR PRIN'I'ED NAME OF SIGNING QFFICER OR DIRECTOR

28 TV 0>

Daytirme Phone #

Russcly M THomAs



