L %

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
FLORIDA DEPARTMENT OF STATE
Secretary of State 03JUL 29 AH 8: 06

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

SECRE ”I.\f (.f STATE
TALLArfh )LJ LOPIDA

DOCUMENT # p01000107003

1. Corporation Name

'RAV CONCEPTS, INC. %Eﬁﬁ‘ggﬁn %EFE WéE NEE‘
ik 000"
RN n=y] y
2. 3. 1
Principal D.ﬁim Address Malling Office Address D? ng D ,-‘J'-"'ﬂ 105 -——ﬂ% **_jl:le ?':, !.
5760 Wiles Road 5760 Wiles Road
Suite, Apt, ¥, atc. Suits, Apt. #, etc.
4. Date Incorporated or Qualified
- To Do Business in Florida
City & State City & State o 11/05/2001
8. FEI Number Appliad For
Coral Sprinas. FL Coral Springs, FI 65-1149205 Not Applicable
Zip Country Zip - Country 6. 7k
3 3067 USA 3 3067 USA CERTIFICATE OF STATUS DESIRED 5

7. Name and Address of Current Registered Agent

Name

Barry A. Diamond
Streat Address (P.D, Box Number is Not Acceplable)

9728 W. Sample Road

Suite, Apt. #, Elc.

State 2Zip Code

City
Coral Springs - FL 33065

8. |, being appainted the éd corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S. g
Signature of § / / 2
Registerad Agent Date Z ; r Y3 8

bl

REGISTERED AGENT MUST SIGN

9. Names and Strest Addresses of Each Officer and/or Director (Flofida nonprofil corporations must list at least 3 directors)

' Name of Street Addrass of Each )
Tites Officers a:mr Directors Of?lgar andr?:rsﬂirsdor City / State / Zip

D
yeT ARGIE SPUCK 5760 Wiles Road Coral Springs, FL 33067

10. | certify that | am an officer or director or the receiver or trustee empowered o execute this application as provided for in chapter 807 or 817, F.S. | further certify that when filing
this reinstatement upplicanon, he masonfcrdmoll.monhasboenehmnalad the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.S., that all fees
! divid listed on this form do not qualify for an exemplion under saction 119.07(3)(i), F.S, Thelnfomuﬂon indicated

gal effect as if made under cath.




