_ FILED
< May 18, 2005 8:00 am

PLEASE READ ALL INSTRUCTIONgBEFORE CON
Secretary of State

CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
ot -l ORI
DOCUMENT# { DX 000D Y 7YE7 1[SMLﬁ\ {Gee FLORIDA
1. Corporation Nams
RALI HOLDINGS, INC.
B ek AT —~
2. Principal Office Address 3. Mailing Office Address Fal ‘ . S @ 3 i 0)
407 Lincoln Road 152 Witherspoon Street W IRV Ty R
Suite, Apt. #, elc. Suite, Apt. #, atc, - L -
4, r Efi .

2A ssemmon™ 2[00
City & State City & State

. . Pri ton, NJ | Number Applied For
Miami Beach, FL rinceton jf@ - L'l /AR b% Not Applicanie
Zip Country Zip Country
33139 USA 08542 USA CERTIFICATE OF STATUS DESIRED []

7. Name and Address of Currant Reglstared Agant

Name
Douglas D. Stratton ST AT L St [ s Lo | oy

Street Address (P.O. Box Number is Not Acceptable) BTV _ o
40e_; Lincr:eoslsn Roadx. SulTiter 2A ° o l"" U5--01734 Hi[' #1010

Suite, Apt. #, Etc.

City State Zip Code
Miami Beach FL 33139

B. |, being appointed the registered agent of the above_named corporation, am familiar with and accept the obligations of section 607.0505 or 617.

st \}N_g\m&\ e / [ of”

| T\ REGISTEHED AGENT MUST SIGN

9. Names and Street Addressas of Each Officer Andfor Director (Florida nonprofit corporations must list at least 3 directors)

- Name of Street Address of Each . .
Titles Officers and/for Directors Officer and/or Director City / State / Zip
dir igor Barsky 152 Witherspoon Street Princeton, NJ 08542

Die | ALLA Bﬂﬁsfﬁéy 152 Lrthee Soar/ Steeet %vaeﬂn;, NI ossy

10. | certify that | am an officer or direclor or the receiver or trustee empowered to exacute 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 salisfies the raquirements of section 607.0401 or §17.0401, F.5,, that alt fees
owed by the corporation have been paid and the names of individuals listed on this form do not quatlify for an exemption under section 118.07(3)(i), F.S. Tha information indicated
on this appiication is true and accurate, and my signature shall have the same legal effect as if made under oath.

smum@ LGOR BMSK% -5/310 5 @ d 7) 924-71/(
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytme Phone #

CR2EQS1 (01/05)



