PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THtS FORM.

FLORIDA DEPARTMENT OF STATE

Jim Smith
Secretary of State 1o
DIVISION OF CORPORATIONS n . E )
SOGUMENT 7 PO1000054069 0725 b 54,
1. Corporation Name TA SE Ch E ]

LLAHAség W Emrg

RANIEH PACIFIC FINANCIAL INC. ORIDA

Mailing Address

5757 S. SEMORAN BLVD.
QRLANDO FL 32822

Principal Place of Business

§757 5. SEMORAN BLVD.
ORLANDO FL 32822

A

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Data Incorporated or Qualified

To Do Business in Florida

05/24/2001

Suite, Apt #, efc. Suite, Apt. #, ete.
- _ 5. FEI Number Applied For
Clty & State City & State ﬁa 760 Not Appllcable
pa Country Zip Country 6. $8 75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [ [ rSmesiuiierhing

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

e | NmeclOffcs 3 Sy s o Eeh 4 -
P RABBAT, ABBY 5757 S. SEMORAN BLVD. ORLANDO FL 32822
ST BRADWICK, LISA 5757 S. SEMORAN BLVD. ORLANDO FL 32822

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Name
T, ABBY Street Address (P.O. Box Number is Not cct; ; ble)
5757 S. SEMORAN BLVD. vl s
ORLANDO FL 32822 Suite, Apt. %, E1G. Y 2]
City State | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accapt the obligations of Section 607.0505, F.S. or 617.0505, F.8.

sy FBBI N AEQUIRED

Signature of
REGISTEREGAGENT MUST SIGN

DO—2 (0 —

11. | certify 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 dissofution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, £.5,, that all fees
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}(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal sffect as if made under cath.

(Qﬁ"‘lﬁ;}!.}?gf

SIGNATURE: _>(* E@UUHL@.

SIGNATURE AND TYPED BR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

10410k 474074//#

Daytime Phone #

M~27-0"\ QOUS 0p2 Risvw

CR2ZEQ40 (B/D2)



RANIEH PACIFIC FINANCIAL, INC.

OCTOBER 21, 2002

WE FILED THE ANNUAL CORPORATE RETURN FOR RANIEH PACIFIC FINANCIAL ON
APRIL 8, 2002 AND PAID WITH CHECK #2581, A COPY IS ENCLOSED. WE DID

GET IT RETURNED TO US, DUE TO NO SIGNATURE, BUT WE MAILED IT BACK OUT AFTER
SIGNING AND HAVE NOT HEARD A WORD SINCE THEN. WE JUST RECEIVED IN THE MAIL
TODAY A NOTICE OF ADMINISTRATIVE DISSOLUTION. ENCLOSED IS A SIGNED COPY OF
THE NOTICE WE RECEIVED, CAN WE GET THE REINSTATEMENT FEE WAIVED, PLEASE.
WE DID MAIL BACK THE SIGNED COPY VIA US. MAIL BUT DID NOT SEND IT CERTIFIED.

I TAKE IT YOU NEVER RECEIVED IT BACK, SINCE I RECEIVED A DISSOLUTION. IDID
CHECK THE COPORATION STATUS IN AUGUST OF 2002 AND IT DID NOT REFLECT ANY
ERRORS, SO 1 THOUGHT EVERYTHING WAS OK. PLEASE NOTIFY ME OF YOUR DECISION
AS SOON AS YOU CAN. MY NAME IS MISSPELLED ON THE PAPERS ALSO, IT IS BRADNICK.

THANK YOU .

SINCERELY,

LISA BRADNICK
CONTROLLER

CC. FILE
ENCLOSURE

5757 S. SEMORAN BLVD. ORLANDO, FL. 32822 407)207-1142 407)447-0488(FAX)




