PLEASE READ ALL INSTRUCTIONS BEF®RE COMPLETING THIS FORM.

-

*

RIS
CORPORATION - FLORIDA DEPARTMENT OF STATE e DY
REINSTATEMENT {g; Secretary of State o 2% Foe T
D L 43 DIVISION OF CORPORATIONS
00wy V-

DOCUMENT # LO50000 T 771

1. Corporation Name

RaTlesvafe Praantng LLC

2. Principal Office Address - No P.Q. Box # 3. Mailing Office Address

==
03700 T oD AT 00 T Feon. 00
511 Newensle Drrve SH Newxas \&T)QIVa
Suite, Apt. #, etc. Suite, Apt. #, etc. CR2E0BL (6/10)
4, Date Incorporated or Qualified

To Do Business in Florida ﬂ?ﬂﬁz 07005

City & State City & State
5. FElNumber Applied For
F&{‘MATO(UBEHCR F‘OQIDA' m»‘/ﬂ%&f@fﬂﬂ“ F\O RTOR 0203{2 bba 79 Not Applicable
Zip Country Zp Country
32547 | Oknloasn | 325¢7  |oKnloosa ceamrioaTe oF sTarus esinen ] (e

7. Name and Address of Current Registered Agent

Joun 4. ( ourhvey

Street Address (P.O. Box Number is Not Acceptable)

51 NeweasHe Desve
Suite, Apt. #, Etc.

City State Zip Code
ooy Ber. FL| 32547

8. |, being appainted the registered agent of the above named corporaton, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S,

Date M Ab//

Name

Signature of
Registered Agent

GISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporasrons must list at least 3 directors)

Name of Street Address of Each :
Titles Officers and/for Directors Officer and/or Diractor City / State / 2ip

P | Tow A Camfr/e/ 511 Newenstle Desve Fotl W o Bests Hlcuon 23547

|
L L

0. E-mail Address:

{To be used for future annual report notiflcation)

1, | certi?y Thal | am an ONICET of GITGGIOr OF TG receIver or rustee empoawered to execule this application as provided for in chapler 507 o 617, F.5 lHurther cartify that when
filing this reinstatement application, the reason for dissclution has been eliminated. the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.8., that all
fees owed by the corporation have been paid. ¢ further centify, the infermation indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under oath.
Magty b Aol gB0-565-/897

SIGNATURE: ‘
R PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #
A




