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PLEASE HEAD'ALLA'NSTHUCTIONS BEFORE COMPLETING THIS FORM.
CORPORATION /& w A3\ FLORIDA DEPARTMENT OF STATE

FILED
Secretary of State .
REINSTATEMENT DIVISIE;N?DI?C%RPORATIONS 2[][” SEP 28 PH L: SS

ECRETARY OF STATE
DOCUMENT # P04000009548 AL AHASSEE. FLORID

1. Corperation Name

R.A.-T. MANAGEMENT, INC.

. Principal Office Address - No P.C. Box # . Mailing Office Address O“FTtEH;
*5100 BERKLEY WAY  |2188'BERKLEY WAY REINST:72"ENT [

CR2E0B1 (1/07)

Suite, Apt. #. etc. Suite, Apt. #, etc.
B buamess i poras - 12/01/99
City & State City & State
LEHIGH ACRES, FL LEHIGH ACRES, FL BT e s 1o Aatas
Not Appiicable

Countg Zip Cauntry

Z§3071 LE 33071 LEE S.CEHTIFICATEDFSTATUSDES!HEDD :. Addito

7. Name and Address of Current Registered Agent

ﬁTCHARD A THOMA he reinstatement fee is imposed, except in

circumstances which the entity did not receive

gwfbiﬁjﬂ N@Eﬁw ’E&N‘E the prior notices. By checking this box, you

are certifying the prior notices were not

Sutte, Apl. 8. E1c. received and requesting the reinstatement

‘ o o fee be waived.
NAPLES FL |3478

B. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agent Date
REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Florida nenprofit corporations must list at least 3 directors)

4 Name of Street Address of Each . .
Titles Officers and/or Diractors Officer and/or Director City / State / Zip

PTSD |RICHARD A THOMA 6428 DUNNBERRY LANE |NAPLES, FL 34119

VD |TODD THOMA 2968 WEST 12TH ST ERIE, PA 16505
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150,00

10. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.8., that all fees
owed by the carporation have been paid and the names of individuals listed on this form do not quatify for an exemption contained in Chapter 119, F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal etfect as if made under oath.

SIGNATURE: 7 A3F-59£.577

SIGNATURE ARD TYPED CR PHRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dgta Daytime Phone #




