CORPORATION FLORIDA DEPARTMENT OF STATE ' SEP ?? PM L 32
REINSTATEMENT jomeydsee | WSEPE2
[ STATE
£1LORIDA
DOCUMENT # F18489
1. Corporation Name
RAPUN, INC. .
2. Principal Office Address 3. Mailing Office Address O-C/
Nis -
Suite, Apt. #, atc. Suite, Apt. #, elc. T a i RS
522 <reute AL S2g Steung. AveE [+ Dute orrond r et 11981 I
City & State City & State I
-~ 5. FEI Number Applied For
PE LH AN M A’”UQ"” PE LHAM MMUQ; M , - 58-[5@084‘-} Not Applicable
Zip Country 4 Zip Country & ~ N i
0Z0=. <A - D203 . U.<. A . " CERTIFICATE OF STATUS DESIRED [] [t
7. Name and Address of Current Registered Agent
Name
Valdes-Fauli Corporate Services, Inc. I
Street Address (P.O. Bax Number is Not Acceptable) kBT o T e
777 South Flagler Drive, Suite 500 East 03/°22/04--M051 011 s25k5. 25
Suite, Apt. #, Elc.
City State Zip Code
West Palm Beach FL 33401
BT
8. |, being appoime% Ri s séele% Z et of the (a)bﬁ_vpe (r)mma%g ﬁtjﬁ% i rgiliar Tﬁe::‘l accept thi obligations of section 607.0505 or 617.0503, F.5. g
somnd vy 7 7 Wb rse ous_9/21/2004 :
&~ " " REGISTERED AGENTMUSTSIGN Michael V. Mitrione, VF 5
I 9. Names and Street Addrassas of Each Officar and/or Director (Florida nonprofit corporations must kist at least 3 directors)
Tities Officers :::l':'z%imdnrs mfmﬁgﬂf City / State / Zip
DPST 'A Surendra Shah 1528 STELLRE. Ne . De_l\fla,w‘ Mauw’ ﬁ", 16go0%

10. | certify that | am an officer or director or the recaiver or trustae empowered o execute this application as provided for in chapter 607 or 617, .S, 1 further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.S., that alf fees
owed by the comporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(), F.S. The information indicated
on this application is true and accurate, and my si have the same legal effect as if made under oath.

éefzsﬁ 15/04_ N4-728 6949 .

Daytime Phone #

SIGNATURE:

SIGNATURE NAME OF SIGNING OFFICER OR DIRECTOR




