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" °** 2004 FOR PROFIT CORPORATION | e
- REINSTATEMENT
DOCUMENT F §300000 (527

FILED
04 DEC -§ MG 32

1. Entity Name

RAFLE CORPORATICN
1690 N.W. 20TH ST,MIAMI, FLA. 33142

Principal Place of Businass Mailing Address ‘ SECH'_% ;’..;\ H ool J'.'\ 1 i
- \ TALLAHASSES . FLORIDA
T |
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%5 / ’/ 2 Country él% / }J 2 Countty 5. Certificate of Stalus Desired a ?gg?qxgum

G. Name and Address of Current Registerad Agent 7. Name and Addresa of New Registered Agent

. Name
ENIS M.FLEITES

8948 N.W. 149 TERR.
MIAMI LAKE, FLA. 33018

Street Adoress (P.O. Box Number is Not Acceplable)

City ) FL ! Zip Code
8. The above named enlity submils this statement for Ihe purposa of changing its reg office or registered agent, or bath, in the State of Florida. | am familiaf with, and eccept
* + " the obiigations of rggistered agenl. _
. — -] l,\
SIGNATUREZ] MMJQ . \’\),— b
| Signeire, lyped oF prinied nama of eQisierod agant ba i § Appicable. [NOTE: Roglstersd Agent slonature reqsivad when relnstating} DATE
FILE NOW!Ill FEE I5 $150.00 In accordance with s. 607.1 93(2)(b), F.S., the
Aftor January 1, 2005, Foe wliil be $300.00 corporation did nol receive the prior nolice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
“‘mi PRESIDENT (7 petse me [l Change L Adlion
T NAME i _
ENIS M. FLEITES N4 Ss10iss
STREET ADDHESS STREET ADDRESS P i M X ? 138
COY-ST-2P 8948 N.W. 20TH ST.M.LAKE,FL 33018 Cv-5T-26 ld%g’ﬂ'f;*-ﬂiﬂ? — 13 *#.ISU.BO
e " O Descte me [ Change [ Addiiion
NAME ’ . NAME 4
STREET ADORESS | * : STREET ADDRESS
CITY-ST- 2P ) ‘ : CTY-5T-2P
e 2 Detete e O] Change L] Adsition
STREET ADDRESS - . STREET ADGAESS
GTy-ST-29 : CY-S3-2p
e 1 petete E D) Change 3 Addiion
NAME NAME
STREET ADDAESS STREET ADODAESS
GY-ST-2P ey-5T-20
e . [ este e ' Ocrange [ Adaition
STREET ADDAESS . STREET ADDRESS
CiTY-ST-2P CITY-ST-20
TE ) Dotete me’ ) : [dchange [ Aaditlon
NAME o U I3
STREET ADORESS Ul SThEET ApORESS
CIIY-5T-2P L et TSP

12. | hereby certify that tha informalion supplied with this fillng does not qualify for the exemption siated in Section 119.07{3)(), Florida Siatules, | further certify that the information
indicated on ihis report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporafion of the receiver or irusiee empowered [o exacuta this report as raquired by Chapler 807, Florida Stalutes; and thal my name appears in Block 10 or Block 11
changed, or on an allachment with an address. with all other like empoweréd.

SIGNATURE: Qs enwdeNe g - \'&;“\* OU _

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNNG QFACER OA MRECTOA

Prone #




