PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE '

APPLICATION Glends E, Hood .i.. —
enda 00 patiel
FOR Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 43067 30 A 9: 47

DOCUMENT # F01000006509 ,
SECHE {m‘ OF STATE

1. Corporation Name g i DRH)A

RAPAILLE INSTITUTE, INC.

Principal Place of Business Mailing Address )
T e R TSR AR AR IR
SHERMAN QAKS CA 51403 SHERMAN OAKS CA 91403

It above addresses are incorrect in any way, fine through incerrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Ma}_iling Office Address, If Applicable 4. Date Incorporated or Qualified

15303 Ventu G Bivd . 15203 Ventvra B‘\;d . To Do Business in Florida 12/21/2001

Suite, Apt. #, elc. Suite, Apt. #, etc. _ —s Rt et bl et
=0 1€ \loE-'D e = Sunke—p SO - 5 FEI'Rumber ~ Applied For
Ciy & State~ ity & State 52-2351971 Not Applicable
Sherman OCa eSS OA eronac Oales, Ca - ppli

Zip Country Zi Country ’ B.75 Additional Fee required

! CERTIFICATE OF STATUS DESIRED [ or a Ce ate of Sta
A (453 U A &\\%% VS A
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
' Name of Officers Street Address of Each ' )
1T|tle(s) o and/or Direclors 3 Officer and/or Director 4 City / State / Zip
PCD RAPAILLE, CLOTHAIRE Amaﬁmumaﬁeew SHERMAN OAKS CA 91403
i5303 Venturg Bival- Suite 165D

- SHERMAN OAKS CA 91403

VSTD | RAPAILLE, PATRICIA HSEYENTORA-BEYD SR FLOOR
IS362 Ventures Blivd . Sute 1650

Sl
U:Ig%lﬁ ﬂ’:'“"‘ll”f.i --'ﬂ w150, 00

8. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent

Name e

e - s a2 QO‘-POL‘ !

R

— PARAGORPING P TED Street Address (P.O, Box Number is Not Acceptable)
236 EAST 6TH AVENUE 0 NE 57 Ayenve
TALLAHASSEE FL 32303 Suite, Apt. #, Etc.
City State | Zip Code
Boca_ Raton FL|224y=2

10. |, being appointed the registered 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

SN L T owe __ 19=2, O2
-

REGISTERED AGENT MUST SIGN

11. | certify that | am an afficer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reingtatement application, the reason for dissolution 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 under section 119.07(3)(i), F.8. The information indicated

on this application is true and accurata, and my signature shall have the same legal effect as if made under cath.

02 2

Day'llme Pho

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

CR2E040 (7/03}

REINSTATEMENT o<

1



GSBB1e

BUSINESS MANAGEMENT

October 23, 2003

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

RE: Rapaille Institute, Inc.
FEIN 52-2351971

Dear Department of State representative:

Enclosed you will find an application for reinstatement for Rapaille Institute, Inc. along
with a check for $150.00.

Please note that the address you had on file was incorrect and we never received the
original filing request. Please change your records accordingly so that we may recetve the
filing request on a timely basis.

Your attention to this matter is appreciated.

Should you have any questions or concems, please call me or Robert Bernstein, CPA at
(818} 205-2600.

Sincerely,

v’/_&‘b RV Ave y’b’"& (V'VV\_

Limore Shalom
Sentor Accountant

Encl.

15303 Ventura Boulevard » Suite 1650 # Sherman Oaks ¢ CA 91403 » TeL: 818 205 2600 » rax; 818 461 9959



