e — - -

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

A’PPLECATION FLORIDA DEPARTMENT OF STATE i .,"P fi! & WED
FOR Sandra B. Mortham H' E,,}
REINSTATEMENT Secretary of State e
. _ DIVISION OF CORPORA‘HONE._ J X H y r{ﬁ 9, 1* 7
DOCUMENT # 478987 93 JAN -t RH O

1. Cerporation Name

RAEFEL, INC.

SECRETARY OF STATE
TALLAMASSEE, ;lCRIE‘A

Principal Place of Business |

Mailing Address

2895 BISCAYNE BLVD 2895 BISCAYNE
PO BOX 259
MIAMI FL 33137 | FL

If above addresses are incormect in any way, line through Incomrect information and enter correction belaw,

e e

2. New Principal Office Address, If Applicable

4, Date Incorporzted or Qualified

3. New Mailing Office Address, If Applicable
To Do Business in Florida

26/ S

Suite, Apt. ¥, etc.

5. FE| Number

Suite, Apt. #, etc.
N4

_07/02/1975

Applied For

59-1847500

City & State City & Z"tate ] ) . | Mot Applicable
Zip Country cﬁfg FL‘ &
fﬁu: UsA__

Name of Officers Street Address of Each )
Title(s) and/or Direclors Officer and/or Director City / State / Zip

q 2 ] 3 (Do Vl\ilOT Ufe Peost Office Box Numbers) 4 _

PD PERMENTER, J RAY, JR 16701 S.W. 49TH ST. IT. LAUDERDALE FL
. 2333

18 PERMENTER, J RAY,JR ASST 16701 S.W. 49TH ST. IT. LAUDERDALE FL
_ : 3322

3 PERMENTER, MARE N 16701 S.W. 49TH ST. FFT. LAUDERDALE FL
o , 3332

VD MONTRICHARD, VERNON 18701 S.W. 49TH ST. IFT. LAUDERDALE FL
3333 |

SNON0Z TISSE:

S——3.

—11s] Ef" 9’3-*531%0-—[114

TS0, 00 REERTSH, 00

8. Name and Address of Cusrent Registerad Agent 9. Name and Address of New Registered Agent

Name e

ENTER g

PERM - J RAY, JR Street Address (P.Q. Box Number is Not Acceptable) g

28095 BISCAYNE BLVD. ol S.u) §
MIAMI FL 33137 Suite, Apt. #, Etc.

”Zé‘ State
=17 LAvp ERDALE FL

Clty Zip Code

qp, am familiar wuh anci accep€ the ohligations of Secticn 607 0505, F.8.

TS T
Sonatwest SOUIRED v /7 o, 98
‘ MUST SIGN -

] :
(See other side for infarmation
on intangible fax.)

Yes D No

11, This "c'drﬁ,oration owes or has paid the current year
lntangible Personal Property tax due June 30.

12. | certify that | am an officer ar director or the recelver or trustee empowered to executs this application as provided for in chapter 807 or 617, F.5. | further certify that when filing
this reinstatement application, the reasan for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.5,, that all fees
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption under sectlon 119.07(3)(1), F.S. The Informauon indicated

on this application is rue and accurate, and my signature shall have the same legat effect as if made under oath.
ra
S ¢ 23S
" Daytime Phone #




