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1. Corporation Name
_1UD093051231
RAINBOW MANAGEMENT ESTATES, INC. 03/ 12/07--01002--021  *#L.

2. Principal Office Address - No P.0O. Box # Mailing Office Address REINSTATEMENTUS -07

1923 4TH STREET NE 1988 AT 8 TREET NE CRECBT (1/07)

Suite, Apt. #, etc. Suite, Apt. &, etc.

4, Date Incorporated or Qualified
Ta Do Business in Florida 1 /22/02
City & State City & State

WINTER HAVEN, FL{WINTER HAVEN, FL |8 renemeer Applcd For

Country Country

Zi 1
§388 1 us 8 CeRTIFICATE OF STATUS DESIREDD w

- + | Not Applicable
43881

7. Name and Address of Current Registered Agent

EPEDR|C E. LEWIS & ASSOCIATES, PA DThe reinstatement fee is imposed, except in

circumstances which the entity did not receive

gglfdgﬁbwmpﬁw the prior notices. By checking this box, you

are certifying the prior notices were not
Suite, Apt. #, Etc.

received and requesting the reinstatement
WINTER HAVEN/ FL|33887
—

fee be waived.
s
8. |, being appoinWWaﬁon, am familiar with and accept the obligations of secton 607.0505 or 617.0503, F.S.
Signature of ’ -
Registered Agent ( * Date 3/ 2’ 07

~REGISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at east 3 directors)

Titles Name of Street Address of Each

Officers and/or Direclors Officer and/or Director City / State / Zip

P GRANT D. PERRY 1923 4TH STREET NE |WINTER HAVEN, FL 33881

VP |KENDLE COLE 1923 4TH STREET NE |WINTER HAVEN, FL 33881

S/T [ERICA PERRY 1923 4TH STREET NE | WINTER HAVEN, FL 33881

10. 1 certify that 1 am an officer or director or the receiver or trustee empowared to execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have b id and the names of individua!s listed on this form co not qualify for an exemption contained in Chapter 119, F.5. The infermation indicated

on this application is true and, te, and gy signature shal have the same legal effect as if made under oath.
Date

SIGNATURE:

yd
sigMATURE ANBTYPES OR PRAITED NAfDF SIGNING OFFICER OR DIRECTOR




