PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION

REINSTAT A\

FLORIDA DEPARTMENT OF STATE
Jim Smith '
Secretary of State
DIVISION OF CORPORATIONS

FILED

1. Corporation Name

THE RAECKE GROUP, INC.

DOCUMENT # P01000102669

02DEC 10 PHI2: 37
QEOLEITAINY

SECRETARY OF STATE
FALLAHASSEE. FLORIDA

Principal Place of Business

14350 S.W. 97TH LANE
MIAMI FL 33186

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

Mailing Address

14350 SW. 97TH LANE “"
MIAMI FL 33188

SOHNON39 97 1R
WO 051 --021

MR

Wil

##]50, T

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, I Applicable 4. Date Incorporated or Qualified

T& Do Basiness in Florida

Suite, Apt. ¥, efc.

10/23/2001

Suite, Apt. #, etc.

) 5. FEI Number Applied For
City & State City & State 9 I - Z l r? t O ‘7 5 Not Applicable
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ o

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

CR2E040 (8/02)

Tido(sy | andlor Direciors . Oltcer aniies Dirastor . City/ State / Zip
PSD RAECKE, ALEXANDER 14350 S.W. 97TH LANE MIAMI FL 33186
~° 8 Name and Address of Current Registared Agent 9. Name and Address of New Reglstered Agent
Name
g?éEg :E'ln'ﬁ]'ﬂ[[))oAVENUi Street Address (P.O. Box Number is Not Acceptable)
SUITE 3050 Suite, Apt. #, Etc.
MIAMI FL 33131 :
State | Zip Code

City

FL

Signature of
Registered Agent

M SUMIATURE REQUIRED

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accapt the obligations of Section 607.0505, F.8. or 617.0505, F.S.

Date

REGISTERED AGENT MUST SIGN

w sz4 ,/02'

1. I 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. I further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremnents 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 on this form do not qualify for an axemption under section 119.07(3)()), F.$. The information indicated
on this application is true and aceurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: * é&@%«m {%@méﬂ% ﬁ\?&ec—\‘{ e

W /2a )a?

Z05-172-Q27\
20 (ool - 7859

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

ate

Daytime Phone #



November 25, 2002

Florida Department of State

Jim Smith

Secretary of State

Division of Corporations . ) .
P.O. Box 6327

Tailahassee, Florida 32314

Reinstatement reguest letter

To whom it may concern:

Please, accept this letter as an official request for reinstatement of active status to: The
Raecke Group, Inc. FEI number 91-2171075 (S-Corp Status). During the first year of
business my company did not receive the prior UBR notices resulting in the current
dissolved status. '

(\ Attached, please find the appropriate application for reinstatement and the UBR filing fee
\ «without penalty of $150.00 + an additional $8.75 for certificate of status.

- Your immediate attention to this matter is greatly appreciated. Should there be any
questions please contact me at my daytime phone 305.972.0271.

Sincerely,

hod

- Alexander Raecke DocomenY F Polanoies 2 LI
{/ PSD
The Raecke Group, Inc.




