[PUSEIRE | *-'- " -
FILED
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGOTHIS FORM
FLORIDA DEPARTMENT OF STATE
UEU."’ ARY e

Secretary of State TALT LAl J. R ST, TATE
) DIVISION OF CORPORATIONS TANGE -~ {an‘!fﬂ’-\

CORPORATION
REINSTATEMENT

|
DOCUMENT # P0O10 00041 957
1. Corporation Nama
RALEIGH INVESTMENTS (USA), INC.
, 10001 Bamea ]
2. Principal Office Addrass 3. Mailing Office Address ”1 J':I ’lH"“Bl ¥ '_.‘| 5 %ﬁquul UU
112 Qak Avenue 112 Cak Avenue il
Suits, Apt. #, etc. Suite, Apt. #, eic.
e B ot fnia™ 04/24/2001 |
City & Slate City & State . PN roploTFor I
Anna Maria, FL Anna Maria, FL 65-1109645 Not Applicabie
Zip Country Zip Country 6. 475 [
34216 USA 34216 USA cermricaTe OF sTaTus DesiReD ] tillosolbuiessepi i
S A A — A j

7+ Name and Address of Current Registared Agent

STEPHEN F. VOIGT, ESQ.
Street Address (P.Q. Box Number is Not Acceplable) 2042 BEE RIDGE ROAD

Name

Suite, AplL. #, Etc.

City Zip Code

SARASOTA FL | 34239

ent 2T the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

CR2E081 (10/02)

b '
8. |, baing appointed the registered

Signature of / -
Registared Agant Date % Z 2 a}
. REGISTERED AGENT MUST SIGN
e
9. Names and Streot Addressas ach Officer andlor Director (Florida nonprofit corporations must list at (east 3 directors)
Name of ‘Street Address of Each .
Titles Officars and/or Diractors Otficer and for Diractor City / State / ZIp
P/S NIGEL H. BROWN 112 Oak Avenue Anna Maria, FL 34218
VIT (wW. MARGARET BROWN 112 Qak Avenue Anna Maria, FL 34216

10. | certify that | am an officer or director or the recaiver or trustee empowered 1o executs this appiication as provided for in chapter 607 or 617, F.S. | further cerlify that when Sling
this reinstatoment application, the reasen for dissolution has been eliminated, the corporate name satisfies the requiremants of saction 607.0401 or 617.0401, F.S., that all feas
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(}, F.S. The information indicated
on this application is true and accurate, and my signature shall have tha same lagal effect as if made under cath.

SIGNATURE: ,—1‘\) {4)9 -d.3 7;//,. 2 ./ 393

SIGNATURE AND TYREB-ORPRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #

e —
/ 7/e3




