PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION 2 FLORIDA DEPARTMENT OF STATE
FOR : Vo Katherine Harris S
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS Fl L E D
DOCUMENT #  K02376 00 DFC 26 PH 319

| 1. Comoration Name

|
3 ECRETARY OF STATE
RAEVIN, INC. TALUARASSEE FLORIDA

Principal Place of Business Mailing Address

e, S O
- i HEINSTATEMENT (7))

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. Mew Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incarporated or Qualified
: Tao Do Business in Florida

Suite, Apt. #, etc. Suite, Apt. #, etc. 1 1“3/1987
5, f!?l__Number B ) - . —.| Applied For .

City & Siate Cily & Stata 650013272 Not Applicable
8.

Zip Country Zip Country $8.75 Additional Fee required

CERTIFICATE OF STATUS DESIRED D for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 divectors)

Name of Otficers Street Address of Each
Title(s) 2 and/or Directors 3 Qfficer and/or Director 4 City / State / Zip
D STANAVICH, VINCENT D. |- 060-GAWHITHER-TERRAGE— PT. ST. LUCIE FL
D STANAVICH, RAE ANN | 06S-SW-WHIFHERFERRACE ™ PT. ST. LUCIE FL

-
: w. Heeswy Cecln - e
STanadey fre Ao 6939 Mw. He Py ST cucis P,
I LB P = B I e
_ rao %Bﬁ,ﬁ?‘-‘{:%&?ﬂm =
¥ARRTE0,. 00 *e 70,00
8. Name and Address of Current Registered Agant . 9. Name and Address of New Registered Agent
b Name
}“'!!(.,RAE ANN‘-STMCH - - - s -~ | -Streat Address (P.O. Box Numbér is Not Acceptable} - - s e
'+3850 HWY 441 SOUTH
* DKEECHOBEE FL 34974 Suto, Apt. ¥, ELc
City Si-laltj Zip Code

10. 1, being appointed the fegistered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.
] .

N RS )
AGENT MUST 3IGN

- [N
Signature of L LA -
Registered Agent & )

REGISTERED

11. | certify that | am an officer or director or the receiver or trustee empowared 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 dissalution has besn eliminated, the corporate name satisfies the requi 1ts of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals fisted on this form de not qualify for an exemplion under section 119.07(3)(i). F.S. The informaticn indicated
on this application is true and accurate, and my signature shall have the same Jegal effect as if made under oath.

235000 [ 833y

Date Baytime Rhdne #

SIGNATURE:

STI}UAU‘M:& \/,,ucr,n’ D, quci N«UJEHEE»SHY Ci-vu\-c; P—J* & Lud < Fla.

CR2E040 (8/00)




