2005 FOR PROFIT CORPORATION
REINSTATEMENT

-
DOCUMENT # P04000172600 JERED
1. Entity Name SECRETARY OF S1A1E
RAK PROPERTY MANAGEMENT, INC. DIVISIGH 0F LORFORATIONS
P 050CT 21 PH 3:12
Principal Place of Business Mailing Address —_
8525 REDLEAF LANE 8525 REDLEAF LANE W ztg;!sfg“?‘ ?ﬁﬁ?ﬁ&%ﬁ oS
ORLANDO, FL 32819-3927 ORLANDO, FL 32819-3927 Em},ﬁ%ﬁ § £ TS
s s s T
Suite, Apt. ¥, elc. Suite, Aptl. #, elc. 10122005 REIN-P CR2E098 (6/04)
City & Stale ’ City & State 4. FEI Number Applied For
JO=-30EX1 377 Not Applicable
ap Country dip Country 5. Certificate of Status Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

Name

DUGGAL, KARAM
8525 REDLEAF LANE Street Address (P.0. Box Number is Not Acceptabie)

ORLANDOQ, FL 32819

2ip Code

City FL

8. The above named entity submits this statement for the purp
the obtigations of registered agent.

ing its registered cffice or registered agent. or both, in the State of Florida. 1am familiar with, and accept

lo- 18" oS5

SIGNATURE
Signaiure, typed ar printed came of regisiered agent and nti a (NOTE: Regi d Agent sig qui when ral ing} OATE
FILE NOW!! FEE IS $150.00 In accordance with s. 607 193(2)(b), F.5., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P . [Z] Delete TIILE e __[)Change [ Addition
NAME DUGGAL, KARAM HAME il L;_’_ I_t '_3 |__| ';: r:__; Gk
STREET ADDRESS | 8525 REDLEAF LANE STREET ADDRESS 021 7A05--01000--008 w150,
CITY-ST-2IP ORLANDO, FL 32819 CITY-ST-ZIP
e L3 Detele TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P _ i CITY-51-21P
T [ pelete TALE i (Jchange [ Adtilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIF CITY-ST-21P
TILE 7 Celele TILE ) change [ Addition
NAME NAME
STAEET ADDRESS ) STREET ABGRESS
CITY-ST-2IP CITY-$8- 7P
TITLE [ Delete TITLE ) Ghange [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§3-2F CITY-S1- 2P
TITLE [ Delele TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-217

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. ! further certify that the information
indicated on this report or sugplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 executs, mport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 i

changed, or on an allachment with an address, wilh all other like
v/ to /8- 5~

LG OFFICER OR DIRECTOR Cate Dayhime Phone ¥

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME GF




