PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- APF’L\C ATION FLLORIDA DEPARTMENT OF STATE .
FOR Ry Sandra B. Mortham S
Secretary of State
R EJ NSTATEM ENT o DIVISION OF CORPORATIONS FILED

DOCUMENT # L64564 g7 MAY 27 PM 354

1. Corporation Name

RAINEY HOLDINGS, INC. SECRETARY OF STAT
TALLAHASSEE, F?. %&A

Principal Place of Business Mailing Address
783 TOMINSON TERRAGE 7325 8. GOLDENROD ROAD | | ' |
LAKE MARY FL 32746 ORLANDG FL 32822
us
If above addresses are incorrect in any way, lina through incorrect information and enter correction below. RElNSTATEMEN ' ; @ —527
2 New Prmcmal Office re Applicabl 3. New Mailing Office Address, {1 Applicable 4. Date Incorporated or Qualiied
4_3 &\A@ﬁmd Q(‘ To Do Business In Florida Nmnm
Suite, Apt. # etc Sulte, Apt. #, etc.
i 5. FE! Number m175 Apphied For
City & Stage \ City & State Not Applicable
(STA\Q“&O -F 6. S8.75 Addrtional | 1
i 2010 darlional b ee regquired
Zp 2 AR Counry Zip Country CERTIFICATE OF STATUS DESIFED [ ] [AARPSNIOby
7. Names and Street Addresses of Each Oficer and/or Director (Florida nonprofit corporations must list at least 3 direclors) T
Name of Officers Streel Address of Each
Titte(s) and/or Direclors Oificer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbaers)
DPS | NOEL, KEMTH WILLAM 783 TOMUNSON TERRACE LAKE MARY FL
BIJDD?&} ?SD ()3~~~}
= 7--01058-~D11
wpkg15, 00  wekg1s, 00
8. Neme and Address of Current Reglsterad Agent 9. Name and 3 of New Regllt}rod Agent
Name
NOEL, KEfTH W,
783 MUNSON TEM Street Address (P.0. Box Number is Not Accaptable)
LAKE MARY FL 32746 Sufte, Apt. ¥, EIc.,
City Staie [ Zip Code
T e _ FL

dmccap! the obligations of Section 607.0505, F.S.

Date q *g~ .-..fﬁ"?

Signature of
Registered Agent

108, being appointed théte : el plihg
R = h

11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S, 199.032, Florida Statutes. Yes No m on intangiblo tex )

12. 1 certily that | am an officer or director or the recelver or lrustes empowered {o execute this application as provided for In chapter 607 or 617, F.S. | further cerlify that when filing
this reinstateman application, the reason for dissolution has been aliminated, the corporate nama satisfies the requirements of section 607.0401 or 517.0401, F.5., that all fees
owed by tha cogpgration have been paid and the names of individuals listed on thls form do not quality for an exemption under section 118.07{3){i}, F.S. The information indicated
on thigZpplicatson is T Posygate, and my signature shall have the same legal effect as if made under oath.

4 -2 MO0 -(on

Date Daytima Phone ¥

SIGNATURE

CR2ED40 (7796)




