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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING RHSHEISRM.

' APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B, Mortham FILED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS ‘ 97NOy |2 PHI2: 22

DOCUMENT # P93000081006 GRETARY OF STATE
1. Gorporation Name T}'?EE&HASSEE FLORIDA

RED RABBIT CREATIONS, INC.

7. Names and Strest Addresses of Each Officor and/or Direstor (Florlda nonprofil corporations must list et loast 3 direciors)

Princlpal Place of Business Mailing Address
1149 RAINWOOD CGIRCLE 1148 RAINWOOD CIRCLE ” ‘ |
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
E“ {:E Q’\rm‘é‘? & K h E:'\E@ E q’l'
£ Y e L
I above addresses are incarract In any way, ling through ingorrecl information and enter corection betow, s
2. New Principal Ollice Address, If Appllcahlc 3. Now Mail ling Oflice Address, If Applicable 4. Dale Incorperated or Qualified
To Do Business In Florlda 11’09/1993
Sulte, Apt. ¥, elc. Sulte, Ap\. 4, elc.
5. FEt Number Applied For
City 8 Siale City & State 65 0431520 Not Applicablo
- - 6.
| Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [ 33,15, o o gempared

CR2E04D (3/97)

Nama of Officers Siroel Address of Each
Title(s} and/or Directors Officor and/or Direcior . City / Stale / Zip
1 2 3 (D0 NOT Use Post Office Box Numbers) . 4
PSD SPEILLER, {RENE 1149 RAINWOOD CIRCLE PALM BEACH GARDENS FL 33410
F ,i; ‘”33¥-~ bl g -l
~11/1 l]ﬂ’ "i_—llh
350, D0
W
8. Name and Address of Current Regislered Agent 9. Name and Address of New Registered Agent
Nama j
I e b susifats,
400 AUSTRALIAN AVENUE SOUTH tree "’“: X Nurborls Hel Jocopieay
SUITE 850 Sul!eo 17, E{c.AP S ’Zj S *’g
WEST PALM BEACH FL 33401 i S e R00
ity State | Zip C
Uest O Bercd FL | 530/

10. 1, being appolnted the registered agent of the above named corporauon am familiar with and accept the obligations of Section 607.0505, F.8.

_,..:Sf,::j' "”’T 1’ "f"“"_“ o Date _ /O~ 0_’?? .

Signature of

Registered Agent o A
H[ GISTERED AGENT MUS‘I SIGN
11. This corporation owes or has paid the current year (S0 other slde for information
Intangible Personal Property tax due June 30. Yes D No on Intanglolo tax.)

N

12. 1 cerllty that | am an officer or director or the receiver or trusies empowered to execule this application as providad for in chepter 607 or 617, F.S. | further certify that when filing
this reinstaterent application, the reason for dissolution has been eliminated, the corporate name satisfies the requlrements of section 607.0401 or 617.0401, F.5., that all feos
owed by the corporation have been pald and the names of individuals listed on this form do not quelily for an exemption under section 119.07(3)(i), F.8. The information indicated
on this application is true and accurale, and my signature shall have the same legal effect as if made under oath.

(I!." S e T s
SIGNATURE: _+ 1= O s el ! 1 /030777

SIGNATURE AND TYPED OF PRINTED NAME OF S¥3NING OFF ICER OR DIRECTOR Date T Daylime Phanc ¥



