r/ "

2004 FOR PROFIT CORPORATION R
REINSTATEMENT

DOCUMENT # R93000118731 FILED
1. Entity Name
RASCO, INC,
0L NOV -1 PH L: 37
Principal Place of Business Maiting Address SLCR{: f :u’ "f _l:jr STLTE
423 AVALON DRIVE A2 AVATON DRIVE— TALLAHASSEE, FLORIDA
CAPE CORAL, FL 33904 CAPECORAI FI 33904 _ ‘
P s R R MR
| 1325 €. Del| PeAne Bl |
Sulte, APL #. eic. Sulte, Apt. #. etc. 10292004 REIN-P  *  GCR2E098 (6/04)
City & State City & Stater N 4. FEl Number A Applied For
(DA'P e @ra.Q ‘F:L_ Sl —2113 7‘( Not Applicasle
) ap o Cauntry gfga S - C'oit?f&;- 1. 5, Cerlificate of Status Desired: d _,.gese-;esq.ﬁf:;ﬂﬂn?j .
T 6, Name ﬁnd Address of Current R:Efstemd Agent B 7. Nams and Address of New Raglstered Agent

Namea

SAYLOR, ROBERT A

423 AVALON DRIVE Street Address (P.0, Box Number is Not Acceptable)

CAPE CORAL, FL 33904

City i FL | Zip Code

8. The above named entity submits this statament for th

the obligations of regi

urpose of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

= Lyt

6 of priited nama of registered agent and tigl il appicable. [NOTE: Reglatersd Agent slgnature reulred when reinstating)

3 SIGNATURE

. Signatura,

FILE NOW!!l FEE IS $150.00 In accordance with 5. 607.193(2)(b), F.S., the
i After January 1, 2005, Fee wiil be $300.00 corporation did not receive the prior notice.
f 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
: TILE ) O Delete TIME [ change [ Addition
: NAME SAYLOR, ROBERT A NAME
STREET AJDRESS | 423 AVALON DRIVE STREET ADDRESS OOoaOd=3sg4 =220
eTv-sT-2p | CAPE CORAL, FL 33904 CITY-ST-2P 11701 /04--01058--011  ##]50.00
TITLE O pelete TIMLE [ Chenge [} Addltion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S-21F CITy-ST-ZP
TILE 03 Delete e O Crange [ Addition |
— ———— _NAME =~ —5: . S - — kITAMiE L e
STREET ADOFESS STREET ADDRESS
LiTY-87-2IP cmy-ST-2IP
TIILE O Delete TIME Jchange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP
TITLE : 3 Delete TME [ change [ Addition
name el NAME \\\\j\
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Liry-5T-2P
TIME [ Detete TE . (7 change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CiTY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
. indicated on this report or supplementat report is true and accurate and that rmy signature shalf have the same legal effect as if made under oath; that i am an officer or director
of the gorporation of the receiver or rustee empowered 10 epbcute this report as required by Chapter 607, Florida Statutes; and that my nam7pears in Block 10 or Block 11 it
8 bl f

" changed, or on an attachment 4 owerad. .
SIGNATURE: v /ﬂ/}f ﬂ%

KaNATURE AND TYPERS OR PRINTED NERFE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




