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2004 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P03000102234

1. Entity Name

RALO DEVELOPMENT, INC.

Principal Place of Business

205 CRYSTAL GROVE BOULEVARD
LUTZ, FL 33548

et e

MaiEEmng Address '

205 CRYSTAL GROVE BOULEVARD
LUTZ, FL 33548

ﬁPY O F STAIE
DiVi%%fg{%}Er CORPORATIONS

Ol NOV 12 PH Le 3l

LT

2. Principal Place of SBusiness 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 11082004 REIN-P CR2E098 {6/04)
City & State City & State ., FEI Number . Applied For
> 9?0 ~ /037 YR Not Applicatie
Zi Counts Zi iti
® ountey P Country 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent . -7..Name and Address of New Reglstered Agent. . -
“Name
SAXE, DANIEL L
205 CRYSTAL GROVE BOULEVARD Street Address (P.Q. Box Number is Not Acceptahle)
LUTZ, FL 33548
., | codb o Ciy } FL ( Zip Code

8. The abave named entity
the obligations

r the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

/wa/ L \ij?xé

/AE-0y

Signatuhpuﬂpﬂntad narme of rebwslerdﬁ agent and tite if appiicable.

(NQTE: Registered Agent signature requirsd when reinstating)

DATE

FILE NOWII1 FEE IS $750:00
After January 1, 2005, Fee will be $300.00

i

L
10, QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TIME [ Change [Fddition:
NEME SAXE, DANIEL L NAME )4 s S
STREET ADDRESS | 205 CRYSTAL GROVE BOULEVARD STREET ADDRESS } f ! [,’{7 >y @,,{‘ /ch(/.ewﬂﬁt/
CITY-§T-2ip LUTZ, FL 33548 CITY-§T- 74P QOJ Yz,
TILE TiLe [ change [ Addition
PEAME NAME
STREET ADDRESS STREET ADDRESS SO0 chRREas
CTY-§T- 21 R Tnv-st-zp L1/12/04~-00 IGEb““UUq H’? i),
THLE O Delete TILE T change 3 Addition
HAME NAME U S S P
STREET ADDRESS . — - ~ $HEET ADDRESS -
[ e R
CY-57-7P CITY-ST-7P
TILE O Delete TITLE CJChange 7] Addition
NAME NANE
STREET ADORESS STREET ADDRESS
CITY-ST- 2P _ CITY-ST-ZIP
me O Detete TITLE [ chenge [T Addition
NAME NAME ..
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY:ST-7P
TITLE [ Detele TIME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ~ » [ cir-se-ze

12. | hereby certify that the information supplied with this filin
indicated on this report or sup| ental report is trug al
of the corperation or the receiver oNyustee e
changed, or on an attachme

SIGNATURE:

not qualify far. thé_ exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
agturate and that my signature shall have the same legal effect as f made under cathy; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Blogk 11 if
er like emgowered.

Lopnwiks / -@s«c //~f'65/ 3 s PET

AND TYPED OR FRiNfED NAME OF SIGNING OFFICER CR DIRECTOR Data Daytima Phone #

L il




