PI:I-EASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

~ Sl X

e

FLORIDA DEPARTMENT QOF STATE
Secretary of State
DIVISION OF CORPORATIONS

FILED

207 JuL 13 A B:L2

DOCUMENT # P93000041886

1, Corporation Name

RAPHAEL INC.

£TARY OF STALE
1AEEE}\HASSEE FLORIC?

2. Principal Office Address - No P.O. Box #

8180 NW 36TH ST

3. Mailing Office Address

8180 NW 36TH ST

REINSTATEMENT 52~

CR2E081 ( 1/07)

Suite, Apl. ¥, elc.

230 230

Suite, Apt. #. ete.

4. Dale incorporated or Qualified
To Do Business in Florida

06/14/1993

City & State

DORAL, FL

City & State

DORAL, FL

Applied For

850496415

Country

33166 33166

Not Applicable

Codntry

" GERTIFIGATE OF STATUS DESIRED] | A

7. Name and Address of Current Registered Agent

RALPH MINIET

The reinstatement fee is imposed, except in

grﬁegﬁrﬁw%hlrﬁershft Acceptable)

circumstances which the entity did not receive
the prior notices. By checking this box, you

%d\pt. #. Etc.

are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

BORAL

Signature of

33768

and accept the obligations of section 607.0505 or 617.0503, F.S.

Registered Agent Date 05/22/2007
9. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. Name of Street Address of Each . .
Titles Officers and/or Directors Officer and/or Director City / State / Zip

P RALPH MINIET

8180 NW 36TH ST SUITE 230 | DORAL, FL 33166

P e | 5

L

R
i,
- et

(w1}

g sT—-muu;.—--ung Fgoi T L

on this application Is true and accurate, and

SIGNATURE: >

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapier 607 or 617, F.8. | 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 §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.8. The information indicated
signature sha¥ have the same legal eh‘e%asa‘f made under oath.

05/22/2007 (305) 716-0040

SIGNATURE AND’TYPED f} PRINTE@ NAME OF/FIGNING OFFICER OR DIRECTOR

Date DGaytime Phone #

s S




