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CORPORATION FLORIDA DEPARTMENT OF STATE 06 FEB 28 P Sk
REINSTATEMENT Secretary of State e TLIME
DIVISION OF CORPORATIONS N T YR 199
| SRR RE L
DOCUMENT # 533 %/0
1. Corporation Name
RAdELs Aeercs, INC.
l0osaE0271
2. Principat Office Address 3. Mailing Office Address U3/03/05--01022--D15  ##750. 10
/€56 LENTUCKY AVE SAME ELELST [ creeaafia
Suite, Apt. #, etc. Suite, Apt. #, etc. ﬁ&qug HQ-.’) éﬁ st L"”‘b\j] H 03 O(O
S' A M g 4, Datg lné:sr;l)orateicli_l c’):rl ?iu:“ﬁEd
City & State City & State To Do Business e /c/ 27
—_ o 5. FEI Number Applied For
WINTER FURK (Z e 5??«‘/&774"/ Not Applicable
Zip Country Zip Country 6. ]
FT27Fg ORAVZE AL CERTIFICATE OF STATUS DESIRED]"_] NS pbt it
7. Name and Address of Current Registered Agent
Name

HoPE STRONG T

Streat Address (P.O. Box Number is Not Acceptable)
200 W. WELEBOURNE AVE

Suite, Apt. #, Etc.

State Zip Code

Y WNTER PARK ' FL| 72779

8. |, being appointed the reg?em of the above n d corporanon am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date ;’/'.OQ

Signature of
Registerad Agent

4 REGISTERED T MUST SIGN

9. Names and Street Addresses of Each Officer and/or DJre&T/ Florida nonprofit corporations must list at least 3 directors)

Titles Officers EgtﬂgrOfDirectors %t;r?:atr‘:d:c;-legrs lgi‘rsglg? City / State / Zip
FRES | KoL EXT £. LRAIER 24900 SHORENAY RO ORLRUARD » 7L T2 E0F
VP, | PERRY syt KRALER Q9% SHOREHANW] RY ORLANOD ; L T2£03

10. | certify that | am an otficer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for disselution has been eliminated, the corporate name satisfies the requirements of section 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 form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurale, and my signature shall have the same lagal effect as if made under oath.

SIGNATURE: = é/‘—\ /FOELERT £ /VAVER L/0G  DT-6HP-/TV
- PED ORPRINTED NAME OF sw)e{/ne OFFICER OR DIRECTOR Date Caytime Phone #
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Rosaly € AAIER

2601 West Fairbanks Avenue, Winter Park, Florida 32789, (407) 647-1940, FAX (407) 647-1930




