2005 FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000145313
1. Entity Name .
RAFA, INC.
Principal Place of Business Mailing Address
912 F STREET 912 F STREET
LAKE WORTH, FL 33460 LAKE WORTH, FL 33460
R s VT I A
Suite, Apt. #, etc. - Suite, Apt. #, etc. 01112005 REIN-P CR2E098 (6/04) 0“‘ _@
City & State City & State 4. FEl Number Applied For
_m% lg B Not Applicable
Zip Country Zip Country - . $8.75 Adgditional
5. Certificate of Status Desired (] Boo Hequirecll ional
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Reglistered Agent
N et AR e - -- —Nameg— ~ — — J—

JIMENEZ, RAFAEL F
912 F STREET . Street Address {P.O. Box Number is Not Accepiable)

LAKE WORTH, FL 33460

8. The above named entity submits thi
the obligations of registered agent,

taternznt for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

2 ' | hilos

SIGNATUR
] or priffiec name of rey!rsrea and tle i applicable. (HOTE: Reglatarsd Agent signatum required when reinststing} | oat®
L
. In aceordance with s. 607.193(2)(b}), F.S., the
FILE NOWI! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oD 1 Detete TITLE [ Change [ Addition
NAME JIMENEZ, RAFAEL F NAME
STREET ADDAESS | 912 F STREET STREET ADDRESS
CITY-57-21P LAKE WORTH, FL 33460 . CITY-5T-2IF
me O velere THLE LI N3 2000 ] 2 dfade [ Addition
NAME NAME B1/1405-~01053--006  #%300.00
STREET ADDRESS ) STREET ADDRESS
TY-81- 2P CITY-57-21P
TITLE O esste TITLE [ change [ Addition
HALIE oz s e - e - e R e m— — e S = = -
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P . CTY-ST-2P
TITLE J Delete TilLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-$T-2P CITY-5T-21P
TITLE O pakere TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P ‘ CITY-ST-ZiP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE: el > , |l\ \ \06 Bl . 547 - L

£ AND TY#ED O PRINTEP NAME OF SIGNING OFFICER OR CIRECTOR Date Daytime Phone o




