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PLEASE READ ALL INSTRUCTION
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S BEFORE COMPLETING THIS FORM.

HILEIN

. CgRPORATION L, g:‘f& FLORIDA DEPARTMENT OF STATE
.'REINSTATEMENT r\"? g Secretary of State
. DIVISION OF CORPORATIONS

FILED
05 0CT 19 fy 8 0g

DOCUMENT # L1904

1. Corporation Name

Rau & Maxner, Inc.

SECRET A

g MININ] =

10719/05~~01044--003  #%300,00

REINSTATEMENT 04-05

4. Date Incormporated or Qualified 09/28/89

To Do Business in Florida
FEI Number Applied For

50 1 46507 Not Applicable

5,
6.

2. Principal Otfice Address 3. Mailing Office Address
4200 GEORGIA AVE.

Suite, Apt, #, etc. Suite, Apt. #, etc.

City & State | City & State

WEST PALM BEACH, FL

Zip Country Zip Country
33405 Palm Beach

7. Name and Address of Current Reglstered Agent

" CERTIFICATE OF STATUS DESIRED [] SB',";Sr e of oauired

dlm—

MICHAEL J POSNER

L4420 BEACN CIRCLE

Suite, Apt. #, Etc.

WEST PALM BEACH, FL

State

FL

33307

8. 1, being appointed the registered agént of the above namad corpo

Signature of
Registered Agent

G~

, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.8.

Date /0/ S / oS

REGISTERED AGENT MUST SIGN

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

Titas Officars l;lgg}gro fDirec:tors Sélf{lle:etr’o;d:dr:'a:: Slfrst?g: City / State / Zip
PD |Craig Maxner 4200 GEORGIA AVE. |WEST PALM BEACH, FL 33405
pvsT|Tracy Maxner 4200 GEORGIA AVE. | WEST PALM BEACH, FL 33405

10, | cartify that | am an officer ar director or the receiver or trustes empowered to axecute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this rainstatamen! application, tha raasen for dissolution has been eliminated, the cerporate name satisfies the requirements of section 607.0401 or 617.04014, F.S., that all fees
owed by the corporation have been paid and the namaes of Individuals listed on this form do not qualify for an exemption under saction 119.07(3)(1), F.S. Tha information indicated
on thls application is trua and accurate, and my signature shall have the sama legal effect as if made under oath.
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Iu/S/ﬂJ

FICER OR DIRECTOR

S1Gi P
E—

Date Daytime Phone #

SIGNATUR%@ ‘/ﬂ
ED OR PRINTED HAMEFDF 816



