PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION . «E%, FLORIDA DEPARTMENT OF STATE :

R e Katherine Harris : ,
FO ) Secretary of State FILED
RE’NSTA/T;EMENT DIVISION OF COI?PORATIONS 00 0 LT3 PH & 29

DOCUMENT #  P93000081912

1. Corf:omtion Name

"RAZAMATAZ ENTERPRISES INC.

SECRETARY OF STATE
TALLAHASEE. FLORIDA

Principat Place of Business Mailing Addrass

S A 1 TR

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

7. Names and Streat Addresses of Each Officer and/or Director (Fforida nonprofit corporations must list at least 3 directors)

2. MNew Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated of Qualified
To Do Business in Florida

Suite, Apt. #, etc. Suite, Apt. #, etc. 1 1122’1993
5. FE! Number Applied For

City & State City & State _ 650451747 Not Applicable
B

Zi Coun Zi Coun ’ $8.75 Additional Fee required

P y P ry CERTIFICATE OF STATUS DESIRED [] |t
—

Namae of Officers Streat Address of Each
1Title(s) 2 and/or Divectors ) Officar and/ar Diractar 4 City / State / Zip
P RITZER, LINDA 1330 NE 4TH AVE. BOCA RATON FL 33432

DERICTATRRAR _r OO ;

g’k‘&»hg WGP o B U T -t
8, Name and Addreas of Current Registered Agant 9. Name and Address of New Registered Agent
Name g
RITZER, LINDA Street Address (P.0. Box Number is Not Accapiabla) g
W
1330 NE 4TH AVE. 3]
Suite, Apt. #, Etc. o
BOCA RATON FL 33432 Ap
City f:tata Zip Code
10, 1, baing appointed the registerad agent of the above named corporatian, am familiar with and accept the abligations of Section 607.0505, F.5.
I TEA T pamy e ogay ot s P ;
i Signature of C = ), TR boer syt _&
Registered Agem ' B IA ; w.':: \-\"\i '\l:’,J Nl ’) Date /r) -~ 3 (ﬁo
© REGISTERED AGENT MUST SIGN , v
1.1 certify that | am an officer or director or the receiver or trustee empowered to execufe this application as provided for in chapter 607 or 817, F.S. { furlher cenify that when fifing
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
owad by the corporation have been paid and tha names of individuals 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 effect as if made under cath.
. = -:'Z;‘\’ﬁﬁ'f? o = "m FRETENC AT = a d@O
SIGNATURE:. DO~ L= \eh v d i s () ‘ '
SIGNATURE AND TYPED OR PRINTED NAME!o?stGmNG OFFICER OR DIRECTOR Date Daytime Phone #
D06BA2T AF



