* ‘2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P0400001 §§j.6
1. Entity Name L
RACK M, INC. ‘\ FILED

? 05 GCT 28 P4 & Ly
Principal Place of Business Mailing Address
13527 US 1 13527US 1 Q SECRET! Oy
SEBASTIAN, FL 32958 SEBASTIAN, FL 32958 TALLAHAS FLomma

Al

Suite, Apt. #, etc. Suite, Apt. #, etc. ﬂ)s
|-
1 o ~1-k pwx' '
City & State City & State 4, FE{ Number Applied For
) Not Applicable
Zi Count 2Zi t iti
L ountry P Country 5. Certificate of Status Desired O geae-gfq L‘:idc;“""a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B )

MOOLENAAR, WILLIAMW - . o F red @ Fudk
8115 101ST AVE Street Address (P.O. Box Number'is Not Acceptable) -

VERO BEACH, FL 32967

1SS 133 PL _
™ Qe FL | "3305

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obfigations of registered agent.

SIGNATURE ﬂaj A QM

Signaiurgrypelor printed rame of regstevﬁd agent and WIR ¢ applicable. {NOTE: Reglstered Agent signsture required when reinstating) DATE

.FILE NOW!! FEE IS 5750.00 oo .
Aftor January 1, 2008, Fee will ba' 5900.00

10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE 3] [ Delete TMLE D [ Change Addition
NAVE BRINK, FRED G NAME Stepnen L. MeNabb oA
STREET ADERESS | 8155 133RD PLACE s oniess || dLS50  78th AVe )

GTY-st-z¢ | SEBASTIAN, FL 32958 CATY-SF-2IP Sebastian FL 33958

TILE o ﬂmm TITLE [Jchange [ Addition
NAME REED, CHARLES M NAME

STREET ADDRESS | 12965 79TH AVE STREET ADDRESS

CITY-ST-2IP SEBASTIAN, FL 32958 . CITY-ST- 2P

TME D el TITLE [ change  [] Addition
NAME MOOLENAAR, WILLIAM W K HAME

STREET ADDRESS | 8115 1015T AVE STREET ADDRESS S 1 Bl

-CIY-S-2¢ | VERD BEACH, FL 32967 - ~- - - [ emvesrae I ST Y o T ; i

TLE D 7 Delete TLE [JChange [ Addition
NAME . MCGRATH, PETER J HAME

STREET ADDRESS | P O BOX 345 STREET ADDRESS

CITY-ST-7IP SEBASTIAN, FL 32958 Y- ST-2P

TITLE ' ] Detete TME O change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE 1 pelete TILE [1Change  [] Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-TIP

12. thereby 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: ﬁ%% @JMX{’ Ot 77 o5 P74 58 1394

PED OR PRINTED NAMP OF SIGNING OFFILER OR DIRECTOR Date Daytims Phone #



