PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

DOCUMENT # P92000011280 - - .-

1. Corporation Name

RAI INVESTMENT SERVICES, INC.

FILED
00 gcr 27 PH & g5 -

SECRETARY gF £
AL AbASSES F OO,

Principal Place of Business Mailing Address

317 E VIRGINIA STREET 317 E VIRGINIA STREET

SUTE D SUME D
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
us us

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

R

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified

To Do Business in Florida 2 1 1 199
Suite, Apt. #, etc. Suite, Apt, #, etc. 1 I ’ 2
5. FEI Number Applied For
City & State Cty & State 59-3155104 Not Applicable
. z 6. 38 Additio ee req ed
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [[] RPNt

7. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
1Title(s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
POS HAGAN, BRUCE 317 E VIRGINIA ST TALLAHASSEE FL 32301
Lo 4O00N 345351 4——5
e -11/15/00--01013--005
- ka1 50,00 #eek]50. 00
1
i
:
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
HAGAN' BRUCE A Street Address (P.0. Box Number is Not Acceptable)
317 E VIRGINIA STREET
SU"E D Suite, Apt. #, Elc.
TALLAHASSEE FL 32301 ‘ o Staio (20 Code

flion, am familiar with

Signature of
Registered Agent

F

o FL
and accept the obligations of Section 607.0505, F.5. /
n R E D Date %/r/ ﬂ

SIGNATURE: &2t

11. | cartify that | am an officer or director or the receiver or trusiee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the carporation have been paid and the names of Individuats listed on this form do not qualify for an exemption under section 119.07(3)i}. F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effact as if made under oath. K

Pty Briet iz

Date Déytime Phone #

CR2ZE040 (B/00})




October 25, 2000
To: Florida Department of State, Division of Corporations
From: RAl investments, Inc., Bruce Hagan

-z 10 Whom It May Concern: _

—_————— —
_ — e -

| have enclosed with this letter the application for reinstatement | received in the mail
regarding my corparation. | did not receive any previous notification requiring the
report filing for our firm. Per my conversation with your office, ! have included, with
the application, a check for the original requested amount of $150.00.

Thank you,
. .
Bruce Hagan, CFP

f(r.

2



