PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICAT|ON FLORIDA DEPARTMENT OF STATE
'FOR Katherine Harris

P . Secretary of Stat :
BEINSTATEMENT VSHON oF CORPORATIONS FILED
DOCUMENT# F93000003071 . . | . . OIFEBI6 PH 1:02

1. Corporation Nama

SECREFARY U SIATE

R.A.K. MANAGEMENT, INC. TR RHASSRE. 1,«LQR;UA
Principal Place of Business - Mailing Address

STE 230 STE 230 )

CORAQPOLIS PA 15108 CORAQPOLIS PA 15108

us us

if above addresses are incorrect in any way, line through incorrect information and enter correction below. ! . ]
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dae In(;orporated or Qualified :

To Do Business in Florida
,—.S—une'_apt'n#'ﬁ!c&-ﬂs—.-ﬁa—-‘:;!%m-: . Suj_te_.__&pt.__#,__e_t_&,,.; "L Rmesmemrmm e % e mD T ——— — —= 07102I1%3
T -7 T ) 5. FEl Number ~ - Applled For
City & State City & State 25-1635526 Not Applicable
8.

: ; 8.75 iti E i

Zip Country Zip Country CERTIFICATE oF sTATUS oesiReD [ g oy Bditona | Foe cedulred

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 .
1Tit!e(s) 2 and/or Directors 3 Officer and/or Director s City / State / Zip
PS KATHARY, ROBERT A 1005 BEAVER GRADE ROAD, SUITE 31 CORAPOLIS PA 15108
v KRAHE, WILLAM | 1005 BEAVER GRADE ROAD, SUITE 31 CORAPOLIS PA 15108
10003 74EE51 —
UErEgzU1~~u1uDB~~DnL
F¥k$000. I:H] ?MH*} 00, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
[ e —— R Name. - —_— o e e
C T CORPQRATION SYSTEM Straet Address {P.O. Box Nurmber is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 Sufte, Apt. ¥, Etc.
City State | Zip Codel
FL

10. |, being appeinted the registered agent of the above named oorporation am familiar with and accep! the obligations of Section 607.0505, F.S.

. SOt A T G E I AGD S N -
Signature of K A:‘ w3 e @A 3 u
Registerad Agent . NE L b N s KQU'\"'\": SQ Date -23-0f
REGISTERED AGENT MUST SIGN f\c s} Sgcte‘hkm
—r?

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstatament 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.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Qlilo|

SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

"

]

¥

CR2E040 (8/00)



