PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION A f-&«_ FLORIDA DEPARTMENT OF STATE
REINSTATEMENT GBE Secretary of State FILED

DIVISION OF CORPORATIONS 07 MAY _8 ﬁH IO: 55

DOCUMENT # p02000112397 G

L ] B } e
LR
1. Corporation Name Do aaiialnb b [

Rab Mortgage Corp

8502 Poydras Lane |8502 Poydras Lane | REINSTATEMENT g5 -01

Suite, Apt. 4, elc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified

City & State Ciy & Srato To Do Business in Fiorida 1 0/2 3/2002
Tampa, FL Tampa, FL 25'?8‘788 42 ropres P

Country Country

33635 33635 |USA cemmroreor e |

7. Name and Address of Current Registerad Agent

i‘qiodger A Bennett Jr DThe reinstatement fee s imposed, except in

circumstances which the entity did not receive

.0, BoxjNumb: t Acceptabl - . . .
gsaﬁe ﬁ %"jr"m & I&l_oaﬁe ) the prior notices. By checking this box, you

are certifying the prior notices were not
received and reguesting the reinstatement
fee be waived.

Suite, Apt. #, Etc.

Tampa, FL FL |33635

B. i being appointed the registerec agant ol the above ramed corporation, am familiar with and accept the obligations of section 807 0505 or 817 0503, F &

Signature of % a W - f
Registered Agent { M Date ___ S ,2 Q_"_7“ [
Y [ REGISTERED JH#ENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Directer (Florida nonprofit corporations must list at least 3 directors)

i Name of Street Address of Each .
Titles Officers and/or Directors Cfficer and/or Director City i State / Zip

Fres{Rodger A. Bennett Jr 18502 Poydras Lane  Tampa, FL,33635

(, NN I L T L
3 ‘ L NS/ 2 PP T35 ] 2001 00
, b L L SR ket oy 't e W el

10. | certify that | am an officer or dirgctor or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 817, F.S. ! urther certify that when filing
this reinstatement application. the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S_, that all feus
owed by the corporaticn 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 iniormation indicated
on this application is true and accurate. and my signature shall have the same logal effect as if made under cath.

SIGNATURE: %ﬂ' éﬁ/bu,ﬂ 5;/7/0 v, 813-%17-7274

SIGNATUR%ND TYPED OR PRINTED NAM#F SIGNING OFFICER OR DIRECTOR Dale Daviime Phone 4




