- a PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

* APPLICATION Ra, ac')‘immmem

DOCUMENT# 366317 S3FEB-3 Pi 2:NO
1. Corporation Name
tay ur STALE

RAINBOW ENTERPRISES OF FLORIDA, INC. TALLAH ASSEE. FLORIDA
Principal Piace of Business T T Maliing Address T o
7391 N.E. 8TH COURT 7391 NE. 8TH COURT ” ‘
BOCA RATON FL 33487 BOCA RATON FL 33487

If above addressas are incorrecl in any way |Hlt ln uuqh inconreltinfonmation and entes correction bokae
2’,New Principal Office: 3’1(! s I Applcatde 3 Nea Maitng Offie Adkdeise  WAPCE e 7 14 Date Incorporated or Qualified T

2 Vo DALE  CF S A £ To Do Business in Fierida
Suite, Aﬁ #.,t?lc. £ Suite, Apt. #, etc. B e ) . R m]?g“g?o
5 FElNumber Apptied For

Chy E S SRR B T e .. .0.,‘ ! _i R
We-S'T Faum BeAcs, L. | . 59-1304731 Not Applicable

-3 3y09 ] CWJ < A zip Countey CERTIFICATE OF STATUS DESIRED E]

7. Names and Sireet Addresses of Each Offlcer andfor Dlreclm (Flonda nonp(oﬁt corporatlons musl hst atieas! 3 directars)

Name of Officers Stree! Address of Each
Title{s) and/or Directors Officer and/or Director City / State f Zip
i ] §, (Lo N U‘L",E,F?E',L;'[ Offee: B Numbieers) . 4 B L
PD | LAUGHLINWILLIAM H 7391-NE-BTH-CT- BOGA-RATON Ft 23409
e LM TR AVONDALET C7 lwesy AL ,ﬁ!/“,,@z’/ AL ST
STD | LAUGHLIN, HELEN A. 739+-NE-8TH 6F BOGA-RATON 2340
] 23 Avpndae Cf WS AIta Beact, FL. |

Jolulalnbailwl std] St &
~02/03/33--01015--026 |

ZL»D.%HHIE-H QG
er q e

. gxlalsluls Qg%

4»»»1

CR2EN40 (9/98)

8. Name and Addrens of Currenl Reg‘rslered Agenl 9. Narc and A(Ier‘-.t. of New Rs-qmtr re Aq;n!m
B o T Nén\e )
LAUGHLIN, WILLIAM H. " Bireet Address (P.O. Box Number is Not Acceplable)
7391 NE. 8TH COURT | (23 AvesdILE <7 -
BOCA RATON FL 33487 Sulte. Apt #, Etc
"Cliy o B State | Zip Code 1
loes 7 f9L#  feact FL| 33407

tion, am familiar with and accepl the obligations of Section 607 0505, F.S

o f2-27-98

10. 1, being appointed the registered agent of the above named corpor,
Signature of -
Registered Agent 773

FE GISTE RFD

11. This corporation owes or has paid the current year (Sao otner side for information
Intangible Personal Property tax due June 30. Yes B No D on intangible tax )

12 i certify that | am an officer or direclor or the receiver of trustee empowered lo execute this applicalion as provided for in chapter 607 or 817, F.S. | further certify that when filing
Ihis reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S, that all fees
owed by the corporation have been paid and the names of individuals listed on this formy do not qualify for an exemption under section 118.07{3)i). F.S. The information indicated

on this application is trua and accurata, and my signature shall have the same lega! effect as if made under oath

SIGNATURE: QM ,,,,, AN [2-27-9§ §C/- 475-0430
SIGNATURE AND TYPED OR PRINTED NA OF SIGNipG OFFICER OR DIRE CTOR Mo Ot Froan F




