2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000071920

1. Entity Name

RAPHAEL TECHNOLOGY CONSULTING, INC.

FILED
07 OCT 17 py 352

Principal Place of Business Mailing Address SE(\FE i'r a7 ':,"" i;"‘ TE
154 EAST COWPEN LAKE POINT ROAD 154 EAST COWPEN LAKE POINT ROAD TALLAHASSEE, FLL ORIDA
HAWTHORNE, FL 32640 HAWTHORNE, FL 32640

2 PrmCipa; Place of Busingss - No P.O. Hox # 3 Mailing Address l ‘“H"I m ||“II”" IIVI ||m |lm ||l|| ‘lll‘ “Ill 'Iul ]]Iu |'"|I‘ ” Illl

Suite, Apt. #, etc. Suite, Apt. #, etc. E'gtg_:ggm' g:j: N’P iE%EOQS (11072037

City & State City & State 4, FEl Number Applied For
ngt%:?/ L/ Not Applicable
Zi Count Z Countr! ri i
P v P untry 5. Cerificata of Status Desired g $8.75 Additignat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHMITZ, THOMAS A

154 EAST COWPEN LAKE POINT ROAD Street Address (P.O. Box Number is Nol Acceptable)

HAWTHORNE, FL 32640

City FL Zip Code

8, The above named entity submils this statement for the purpase of changing its registered office or registared agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

N Sigrature, typed or printed name of registered agent and Litis if applicabls. {NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 In accordance with s, 607.193(2)(b), F.S., the

After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 119
TTLE P [ Detete TITLE [ Change  (J Addition
NAME SCHMITZ, THOMAS A NAME — —

<011 11 :3?1::5:--'4

STREETADDAESS | 154 EAST COWPEN LAKE POINT ROAD STREET ADDRESS ik 1—, T N1003--02% e R CUE
or-sizP | HAWFHORNE, FL 32640 ay-st-cp Flifdi--Ul —12n #150.00
TITLE O pelete TILE (JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST1-2P
TILE 1 Delete TILE [J Chaoge  [[] Addition
NAME NAME
STREET ADORESS STREET ADDHESS
CiTY-ST-2P CITY-ST-2IP
TITLE L1 Detete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS S IREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE 1 Delete TLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-S1. 2P
TITLE 3 Delete TTLE . O change  [] Addition
NAME - NAME
STREET ADDAESS - STREET ADDRESS
CITY-S1- 2P CITY-S1. 2P

12. | heraby certity that tha information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | turther cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o exacute this rgpart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yith an address, with all otjmsr like empo red
SIGNATURE: ﬁ , /(}///9 /352751

SIGNATURE AND TYPED OR PRINTED NAME DF ﬂNIN‘EOFFICER OR DIREET Davtrre Phone ¥

WP



