EE

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

o usa Emc.
CORPORATION S:ad FLORIDA DEPARTMENT OF STATE IR
ey Secretary of State
RE'NSTATEMENT DIVISION OF CORPORATIONS 10 HAR - I AH I]: 0 '

Q| ..-»

SECREIART OF 314dB
DOCUMENT # N05000003129 FALE ATSSED. FLORDA

1. Corporation HHame

Rainbow Carpet Lodging & Hospitality Alliance, Inc.

LT Rl I s o e e
020200~ 01040-~026  ##250.00
2. Pringpal Office Addiess - bio P.O. Box & 3. Wabng Office Addiess
606 Orton Avenue CR2EQB1 (11/09)
Suite, Apt. 2 &fc Surte, AL &, &tc,
4, Date incorporated or Quanhed
To Do Business in Florida
City & State City & State I
5. FES Hurnber Applied Foi
Fort Lauderdale 2p -2562 399 ot Ao
Zip Country oy Country e
33304 " GERTIFICATE OF sTATUS DESIRED [ I b
7. Name and Address of Cusrrent Registered Agent
riame Eﬂé einstatement fee is imposed. except in
Handevidt, Roger, A. he rein \ mposed. except
- - - circumstances which the entity did not receive
Stieet “\ddfessx’-‘l Box Mumber is Hot Acceptable) the prior notices. By checking this box. you
6_06 Orton Avenue are certifying the prior notices were not
Sute. Apl.# Fic. received and requesting the reinstatement
fee be waived.
City State Zip Code
Fort Lauderdale FL {33304
8. L temng appaintad the registersd agent of theabove named carporation am tamdiar with and accept the obfigations of section 6070505 o 617 0503, F.3.

Signature of \
Registered Agent

@g‘—' .. 24 February 2010
REGISTERED AGEHT MUST SIGH

9. HNames and Sireet Adresses of Each Ofticer andfor Director (Florkba nonprofit corporations nust list at least 3 directors)

Hame of Street Address of Each I -
Officers and/ol Direstors Ofticer andfor Director Lty £ State / 2ip

craiman| ROger Handevidt 606 Orton Ave. Fort Lauderdale,FL 33304
swameowt Richard Gray 3025 Sea View Place {Fort Lauderdale, FL 33305
=i Ohad Soberano 3003 Granada Street  |Fort Lauderdale, FL33304
e | K@jth Blackburn 115 Tequesta Street  |Fort Lauderdale, FL33312

Titles

) AN i T
TN AT X Eﬁ

i
10. E-mail Address: Roger@OronTerrace.com

(1o he ﬁ eﬁ lo{ iutgﬂ aﬂnuﬂ renn na}l‘lcmlom

17, [oerdy that | am an officer or director or the receiver or trustee empowered to exccite this application as provided for in chapter 607 o 817, F 5 Hurther certify that when filing
this renstatement spplication, the 1zason for dissolution has been eliminated, the corporate name satisfies the regurements of section 6070401 o 817 G401, F.5.. thal all fees

owed by the corporatian bave been paid | fyrther certify. the information indicated on this application is true and accurate. and my signatire shall hove the sanmw legal effect as it
made undes oath, .
SIGNATURE: R 7 AL 4 %{- Roger Handevidt, Chairman 2d February 2010 954-258-9915

SIGHATURE AND va‘b OR PRINMDWAME OF SIGNING OFFICER OR DIRECTOR Dato Daytinie Phone #




