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COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: Rekats Industries Inc.
(Name of Corporation)

DOCUMENT NUMBER:__ 93000068839

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Christopher Staker

{Name of Person)

(Name of Firm/Company)

704 E. Fort King St.

(Address)

Ccala, F1 34471
(City/State and Zip Code)

For further information concerning this matter, please call:

Andy Staker at ( 772 )370-6956

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Street Address: Mailing Address:
Amendment Section Amenéﬁent Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FLL 32314

Tallahassee, FL 32301

CR2E044(08/05)
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OFFICER / DIRECTOR RESIGNATION ~ /

FOR A CORPORATION Uy, » L & 0 “
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| Christine Williams hereby resign as_Vice President %Rp,

(Title)

of Rekats Industrieg Inc.

(Name of Corporation)

P93000068839
{Document Number, if known)

Florida

, a corporation organized under the laws of the State of

> [, GHRISTINE WILLIAMS
_~(Signature of resigning officer/director)

SEEB ENCLOSED PowWER
O0F ATTORNEY

FILING FEE IS $35.00

Make check§ payable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314
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Kevin Hendrickson, Eag.
Courthouse Box 40

DURABLE POWER OF l!*ﬂlll!

KHOW ALL MBEN BY THRSE PRBSENTS, that I, CERISTINE
WILLIAMS of 8t. Lucie County, Florida being of sound and
diaposing mind, memory and body, hereby revoke any general power
of attorney that I :'uy have heretofore givo'n to any person, and

" by these Pressnt do constitute, make and appoint cn:s!émn

ANDREW STAKER of St. Lucie County, my true and lawful attorney in
fact to manage my affairs, for me and in my name, place and
stead, and for my use and benefit.

This Durable Power of Attorney shall not be affected by
any phyeical or mental disability or any disability that I may
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suffer as the principal éxcept as provided by Statutae, and shall
be exercisable from this date. All acts done by my attorney
pursuant to this power shall bind me, my heirs, devisees and
personal representatives. This Power of Attorney is non-

delegable. It 15 my specifio intent that the power conferred on

OR BOOK O84S

my attorney~in-fact will be exercisable from the date of this
instrument, notwithstanding my later disability or incapacity,
except as provided by statuts.

All of my property and interests in property are

03:05 P.M.

subjeot to this Durable Powar of Attorney.
Without limiting the broad powers conferred by the

1254751

preceding provisions, 1 authorize my attorney-in-fact toi

06-15-93

A. Collect, receive and receipt for any and all sums
of money or payments due or to become due to me.

B. Bue in my name and behalf for the recovery of any

JoAnne Holman, Clerk of the Circuit Court - St. Lucie County

File Number:

Recorded

and all sums of money or payments dus or to become due to me and
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to colleot on any judgments recovered by.mo and sxecute
satisfactions of the same.

C. Initlate, defend, continue, or naﬁtla suits on my
behalf or to enforce the exercise of thess powers granted to my
attorney=-in-fact. -

D. BHire or discharge {with or without cause} amployess
including, but not limited to, physicians, nurses, attorneys, and
domestics. "

B. Deposit to or withdraw from, or draw checks or
drafts upon, any and all esavings or checking accounts, money
market funds or any other type of account in my name; open any
new such accounts in my name in any bank or financial institution
or with any insurance or brokerage firm; and endorss my name to
any and all negotiable instruments.

F. Pay any and all bille, accounts, claims, and
demands now or hersafter payable by ms.

G. Receive and endorse for deposit in any account any
paymsnts that I receive from any branch or department of the
United States or other govarnment, including without limitation,
Social Security payments, Veteran’s Administration payments or
grants, Medicare or Medicaid payments, and tax refunds.

¥. To repressnt me before any of!ic; of the Internal
Revenue Service or any state agency; prepare and sign any tax
return op my behalf; receive confidential information regarding
tax matters (SSN SOCBECNO) for all periods, whether bafore or
after the sxecution of this instrument; and to maks any tax

slections on my behalf.
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, 1. Horrow monsy and to othoruiso incur or guarauntea et
indebtedness for which I will be liable, and to sacure any such
indebtedness by mortgage ox other security interests encumberxing
=y asssets.

J., Aot for me in any business or enterprise in which I
am now or have been engaged or interested or with respoct to any
trust in which I have a beneficial interest.

K. Manage all assets and properties belonging to me or
in which I have any interest, and to expend whatever funds my
attorney-in-fact deums proper for the preservation, maintenancs,
or improvement of those assots or properties.

L. Compromise, arbitrate, or otherwise adjust claims
in favor of or againat me or any assets or entity in which I have
an interest, and to agres to any rescission or modification of
any contract or agreemeant.

M. Participate in any type of liquidation or reorgani-
zation of any snterpriss. '

N. Join with other persons with whom I own property as
joint tenants with right of survivorship ln any transaction
regarding that property.

0. Vote and exercise all rights and optione, or
smpower ancther to vote and exercise those rlqhtl and options,
concerning any corporate stock, securitles, or other assets; to
enter into or approve quuenantl for merger, recrganization or
esquivalent transactions with respect to any company or

enterprise; to delegate those rights to an agent) and to enter

into voting trusts and other agreements or subscriptions.
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P. Exercise all rights and oﬁtion-. or exmpower another
to exercise those rights and options, concerning sole propristor-
ships, general or limited partnerships, joint venturas, business
truste, land trusts, limited liability companiea, and other
domestic and foreigam forms of organiszations.

Q. Buy, ssll, exchange, leass, convey, and g;unt
options with respsct to any real or parsonal property, and to
negotiate for an to enter into contracts and agreements of every
nature, concerning real or parsonal property, including homestead
or exempt property. Any such contract, agreement, or lease will
be valid and binding for its full term even if it extends beyond
wy lifetime or the duration of this power of attornay.

R. To exercise all powers even though my attorney-in-
fact may alsc be acting individually or on bshalf of any other
person or entity interast in the same matters.

8. Transact all business, make, o¥acute and
acknowledge all contracts, orders, deeds, bills of sale,
assurances, promissory notes, mortgages and othsr instruments of
any nature which may be requisite or proper to sffectuate any
matter or things pertaining to or belonging to me,

T. Make irrevocabls gifts for estate planning
purpoees, including gifts to my attornoy-in-!;ct; changa the
beneficiaries of any life insurance policies or other qualified
or nonqualified benefit plans; create revocabls or irrevocable
trusts for the benafit of mysel! or of other persons; and consant
to the creation or extension of truets established by other
porsons for my benefit.
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U. Buy U.8, Treasury Bonds r.odombla at par in
payment of estate taxes, and to purchass, sell, or redeea U.S8.
Savings Bonds.

V. FEuoploy and compensate any investment management

sorvice, financial institution, or similar organization to advige

L} .
. my attorney-in-fact and to handle all investments and to render

all acoocuntings of funds held on my behalf under custodial,
agency, or other agreements. .

W. EBnter 1n£o any safe deposit box for which I am a
lassee and add oxr remove items; deal with and remove any funds or
proceeds from any qualified or unqualified retirement plans
including IRA, peasion and profit sharing plans as well as any
deferred compensation élanl.

X. Disclaim any property interest that I would
otherwise receive.

Y. Dmnd,‘ obt'nin, review, and release to others
medical records or othnf documents protected by the patient-
physician privilegs, attorney-client privilege o:‘any similar
privileges.

%. B8xecute all forms and documents or file or process
claims for any medical bille with all insurance companies through
which I have coverage, including but not lini.t;od to Medicare and
Medicaid and VA and to receive from Blue Croas/Blue Shield or any
other insurer information obtained in the adjudication of any
claim in regard to services furnished to me under Title 18 of the
Social Security Act.
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AA. Nominate on my behalf a'perlon (including my
attornsy-in-fact) or entity to be appointed by a court of
appropriate jqrildlction a» gquardian on my person or property, or
both, or as custodian for my property during the pendency of any
proceedings to determine my competency.

BB, Invest in assete, securities, or interests in
seqgurities of any nature, including {(without limit) cocmmodities,

options, futures, precious metals, currencies, and in domestic

. and foreign markets or investment funds, inoluding common trust

funde; to trade on credit or margin accounts (whether secured or

unsecured); and to pledge assets for that purpecse.

CC. Arraunge for an consent to medical, therapeutical,
and surgical procedures, including the adminigtration of drugs
and act as my health care surrogate pursuant to Chapter 641 of
the Plorida Statutes, as amended.

DD. Alienation, conveyance, transfer, devise of
Bomestead property.

BE. Create rovocable or irrevocable trusts for the
benefit of myself or of othar persons and fund such truats to
coordlnato.eatute planning with a pour over will.

FP. Join in the filing of federal income tax returns,
intangible tax raturns, estate tax returns, gitt tax returns and
Joint tax returns; settle or compromise tax disputes with the IRS
or local, state or governmental agency; make any election or
allocation permitted by any tax law, including filing joint
returns, consenting to have gift aplitting with donor’s spouse,

and allocating the unused generation-skipping transfer tax
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exesption.

I further authorize my attorney-in-fact to take all
other actions q; zay be necessary or appropriate for my personal
wall-being and the management of my affairs, as fully and as
effactively as if made or done by me personally,

The powers conferred upon my attorney-in-fact extend to
all of my right, title and interest in property in which I may
have an interest jointly with any other person, whether in an
estate by the entiresty, jolnt tenancy or tenancy in common.

This instrument is executed by me in the State of
Plorida, but it is my intention that this Power of Attorney shall
be exercisable in any other Btate or jurisdiction where I may
have any property or interest in property.

I hereby confirm all acts of my attorney-in-fact
pursuant to this powser. Any act that is done under this power
between the revocation of this instrument and notice of that
revocation to my aftozuoy shall be valid unless the person
claiming the banefit of the act has notice of that ravocation.

It is hereby declared that everything my attorney shall
do or cause to be donre under the provisione hereof after
revocation of this powsr of attorney, shall be valid and
effectual in favor of any person or sntity clnlninq the benefit
hareof who relied upon this instrument and had no knowledge or
notice such revocation. Additionally, it is hereby declared that
no revocation, termination or suspension of this power of
attorney shall occur without actual notice thersof to my

attorney; and, as to acts undertaken by any person in reliance
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upen this power, an affidavit axecuted by my attorney and given
to such persons stating that the attorney, at the time of the
exorcise of th.i_m power, has not received actual notice of its
revocation, termination or suspension, shall be conclusiva pxoof
as to such parson that this power is not revoked, terminated or
suapended at any time. Finally, it lis hdreby declared that 1if
this power of attorney has been made a matter of public record,
any revocation, termination or suspension of this power shall be
inaffective unless documentation of same is also recorded in the
public records of the county or counties whers this power has
baen recorded.

I wish it to be known that it is my exprassed desire
and intent that if my physical or mental condition deteriorates
to a point where use of the Durable Fower of Attorney is
necessary, then thq Power of Attorney executed in favor of
CHRISTOPEER ANDREW ATAKER, shall be used on my behalf.

IN WITHESS WHRREOP, I have hereunto set my hand and

seal this \\*® day of E\..,,.. , 1993,

W

Chrigtine W ams

DONEB

S8igned, sealed and delivered in

the presance of:
%M WM w:wxiés ,‘/[,(,'/[Z\/

WITHNESS
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The undersigned attest that CERISTINE WILLIAMS, the
person who signed and acknowledged this Durable Powsr of Attorney
document, 1ls pérsonally known to us, and that she signed and
acknowledged this Durable Powsr of Attorney in our presence and
that we executed this document in the presence of each cthar, and
that CARISTINE WILLIAMS appeared to be of sound mind and under no
duress, fraud, or undue lntluouo;. The undersigned are not
related to CHRISTINR WILLIAMS by blood or marriags and are not
heirs of her astats nor are we rasponsible for paying her health

care costas.

MM' ot Z¥ ff\’-’f""-f , Plorida
¢ + of %'ﬂ ’44(-6. , Florida

The foregoing lnstrument was acknowledged, SWORN TO AND

SUBSCRIBED bafore me this I day of Q’u.ru , 1393, by
CHRISTINE WILLIAMS, penonnn! known to ma or has shown i,

as identification and who did/

take an oath.

?rin Notary P ¢ Name
State of Plorida
My Commission Bxpires:

Comnission Rumber: .
OR
gTaty, OF FLORML
"T(“Is:l\n?s‘;i:& i:ﬂlﬂ.s. Jan A Lt
:'o\uwt

KEVIN H. HEND RICKION

210 Onass Avoas, Fort PEnce, Fuonoa 34950
(40T} 4810558 or (407) S81 DT

STATE OF FLéﬁm

" 8T, LUCIE COURTY




