PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION
Secretary of State_

;:mEN
R E l NS DIVISION OF CORPORATIONS

DOCUMENT # POO0000S3950

1. Corporation Name

RAILI'S Q OF L, INC.

o Jim Smith

Principal Place of Business Mailing Addrass
ST e o (T
SOUTH PALM BEACH FL 33480 SOUTH PALM BEACH FL 33480

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

2. New Principal Office Address, If Applicabie 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified
—— e To Do Business in Florida 09,‘05,2(m
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Nu_Tber ) o | Applied For -
I~ Cly & Stats I City & State . 65-1 E E B86E Not Applicable
i - 6. 8.75 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] ettty

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

o) | e b 3 e ot \ oy s 125
D STAHL, RAILI 4001 SOUTH OCEAN BOULEVARD, #316 SOUTH PALM BEACH FL 33480
R N
RS
- ~. B Name ond Address of Current Registered Agent [~ 9. Name and Address of New Registered Agent

’ Name =~ com- ) i : T a
SCHOLIN, CHRISTIAN N Street Address (P.O. Box Number is Not Acceptable) 3
505 SOUTH FLAGLER DRIVE g
SU".E 400 Suite, Apt. #, Etc. &

WEST PALM BEACH FL 33401 _ ‘

City %’allj Zip Code

10. I, being appointed the registered agent of the above named corporation, am familiar with and accept the obfigations of Section 607.0505, F.5. or 617.0505, F.S.

—— SIGRATURE nEainmED e 1255 /02

Registered Agent
REGISTERED AGENT MUST SIGN

11. I centify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirerents of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed or this farm do nat quatify for an exemption under section 118.07(3)(i), F.S. The intformation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under path.

I S,
sonne. SYBUTGARI I @iAET /b2 heszimys

S!GNA’UFIE AND TYPED O PRINTED NAME O{SIGNING QFFICER OR DIRECTOR Date Davtime Phone #




RAILI'S Q OF L, INC,
4001 8. OCEAN BLVD. # 316
S50. PALM BEACH, FL. 33480

12/2/2002
FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

P.O. BOX 6327

TALLAHASSEE, FL. 32314

S I

RE DOCUMENT # P00000083950

DEAR SIR / MADAME;

I HAVE BEEN IN EUROPE SINCE THE SPRING THIS YEAR AND DID NOT RECEIVE
THE CORPORATION ANNUAL REPORT. I CAME BACK TO STATES AND RECEIVED THE

APPLICATION FOR REINSTATEMENT.
PLEASE ALLOW ME TO REINSTATE WITH THE REGULAR FEE, $ 150.00.
T HAVE ENCLOSED A CHECK FOR $ 150.00 AND SIGNED APPLICATION

IF YOU HAVE ANY QUESTIONS, PLEASE DO NOT HESITATE TO CONTACT ME.

SINCERELY,

Gt st

ILi STAHL




