2009 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P07000041979

1. Entity Mame

RAK DEVELOPMENT, INC. d ® L
MIIANZ) AMIL: |4

Principal Place of Business Mailing Addrass o

8890 SW 83RD ST 8890 SW 83RD ST b N e

MIAMI, FL 33173 MIAMI, FL 33173

i REINSTATEMENT ¢ of

City & Slate City & State 4. FEI Number - X% M Applied For
Not Applicable
2 Countr Zi3 Countr i
P y L ity 5. Centhcale of Stalus Desred KXX $8.75 adaitonal
Fee Required
5. Name and Address of Current Registered Agent " 7. Name and Address ol New Registered Agent
Name

SANDRA M SOSA
SOSA, OSVALDO JR 3
8890 SW 83RD ST Street Address (P O, Bo< Number is Not Acceptanle)

MIAMI, FL 33173

8890 SW 83RD ST

O MTAMT FL Z‘p3c:$(1y?73

8. The above narmad enlity submuts this statement for the purpose of changing s registered othice or iegistered agent, or both, in the Slale of Flenda. | am familiar with, and accept
the ohligauong,

s ShrulA SoSA  [RESIVEST 1L ia looq

T
Sgnanee dyped or[wm(‘n n@me of rgegetenddd agenl A7 g f applicalie {NOTE: Registerod Agem'slgnaluro ragquirod when reinstaling) EATE

CIGNATUR

in accordance with s. 607.193(2)(b), F.S., the

FILE NOW!! FEE IS $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS i AR ADDITIONS /CHANGES 10O OFFICERS AND DIRECTORS IN 11
L P XEKDelote ILE o L :[__L_CDHHUE [ adamen
HENE SOSA, OSVALDO JR NAlE 1] 153 H;}é}_,ﬂ% E_. 5_?1- bﬁ' o o
SO ADGRESS | BBOO SW 83RD ST SFRECT ADDRESS - - HS, 15
LITYLET. 1P MIAMI, FL 33173 CITY-S1-210
I7LE VP O pelere HILE P XEXChange [ Adewon
HAME SOSA. SANDRA M HAME S0SA, SANDRA M
STREET ADORCSS | 8890 SW 83RD ST STRELTAODRESS | 8890 SW 83RD ST
] MIAMI FL 33173 CIY-51-21P MIAMI, FL 33173
e 0] Delere TILE [ change [ Addmon
HEAME HAME
STRELT ADDRLSS SIRECTADDRESS
fTY-ST. 7P UTY-ST- 2P
Lt [ pelee e [ Change [ Adation
HAME MAWE
STREFT ADDRF 55 STREE T ADDRESS
LTy 51 719 Ciy-st-2IP
B O Dote: it [ change 7] Adcution
HAME MiME
SIRELT ADDRESS STRELT ADDRESS
Y512 ci-S1- 2P
nor S peteie {11 [ crange ] Additsen
NAME NAME
STREET ADDRESS STREET ADDRESS
Cilv-§T- 219 oITY-S1- 7IP

12. | heraby cerlify that the nformation supphad with this filing does not quabfy for the exemptions contaned in Chapler 119, Fionda Statutes. | further certify that the information
inchicated on this reparl or supplemental repaitis true and accurate and thal my signalure shall have Ihe same legal effect as if made under cath; that | am an officer or director
of the corporation or he recarver ar trusice aampsyvered to execute this report as 1equired by Chapter 607, Florida Slalutes, and that my name appears in Block 10 or Block 11if

changed. or on an altachg ith an ag h all oiher like empowered.
SIGNATURE: ‘! Shamnga Souh (€S rersT \ g | ooest s V-

I . SIGNATURE A{ID TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIAECTOR Lo ¥ Daylme Prone &
P




