PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

' coR'pog;mON %@;& FLORIDA DEPARTMENT OF STATE '

: Secretary of State
REINSTATEMENT %- ) DIVISION OF CORPORATIONS 0BJUL 1T AM 9:46

LCCRETARY OF STATE
DOCUMENT # p01000110466 ?;‘iLLhﬁE\&‘aréEE.rFLDRtDA

1. Corporation Name

RA ENTERPRISES OF SOUTH FLORIDA, INC.

S e — REINSTATEMENT Ob-OF *

41 25 Clevelal’ld Avernue K—13 41 25 Cleveland AVenue K-13 CR2E081 (12/07) = tcem————
Suita, Apt. #, etc. Suite, Apt. #, etc.
4, Date Incorporated or Qualified
To Do Business in Florida 11/14/01
‘City & State City & State
. . 5. FEI Number Applied For
FORT MYERS, FL MYERS
A FORT » FL 65-1154024 Not Applcatic
Zi 2i Count
I033901 OunlrySA e 1 il 6. $8.75 Additlonal Fee required
U 3390 Usa CERTIFICATE OF STATUS DESIRED]_| RSO

7. Name and Address of Current Reglsterad Agent

Name . . . N
ROBERT ABAD EThe reinstatement fee is imposed, except in

circumstances which the entity did not receive
the prior notices. By checking this box, you
704 NE 3rd AVENUE are certifying the prior notices were not

Street Addrass (P.O. Box Number is Not Acceptablae)

Suite, Apt. # Etc. received and requesting the reinstatement
fee be waived.

City State Zip Code
CAPE CORAL FL 33909

8. |, being appointed the registered agenl of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Signature of o
Registered Agant m m Date (O'I 10 ! O o

RéeéTERED AGENT MUST SIGN

9, Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}

¢ Nama of Street Address of Each " .
Titles Officers and/or Directors Officer and/or Director City / State / Zip
D .~ -. RORERT ABAD 704 NE 3rd Avenue Cape Coral, FL33909

P TEpess  Digx 13540 E. F™ Couwd™ | His leph FL. 33043

ureLey

10, | ceriify that | am an officer or director or the taceiver or trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
1his reinstatement application, the reason for disselution has been gliminated, the corporate name satisfies the requirements 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 exemption contained in Chapter 119, F.S, The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:@ ‘/}/\A /\ Iolog C 218 -0704

smm\mgs AND TYPED ORFRINTED NAQE_C_LF SIGNING OFFICER OR DIRECTOR Date Daytlme Phone #




