APPLICATION FLORIDA DEPARTMENT OF STATE
. FOR Sandra B. Mcrtham ‘
S t f Stat
REINSTATEMENT N  mnor conronsons”” FILED
DOCUMENT ¢/ P940000723244 950EC 19 AMII: 38

1 Corporaton Name

RAYVEL INC.

SuOnb idiy OF STATE
TALLAHASSEE, FLORIDA

Prncipal Place of Business

~0T N TITSTST
OPA-LOGIA-FL- 30054

Mailing Addrass

200™-N- 141381
CRA-LOGRA-FL-33054

It above addresses are incorrect in any way, ling through incorrect information and enter correction below.

RS

2. Naw Principal Ollice Address, If Applicable 3. Naw Malllng Otfice Addrass, If Applicable 4. Dato incorporated or Qualified
t 2035 N 141st Street - In Florida 10/03/1994
Suila, Apt. ¢, elc. Suite, Apt. #, slc.
5. FEl Nurcer 65 nsg?§§ Agplied For
City & State City & State ot Applicable
= , L -Locka, FL 6 SREr

F] Count| Zi Couniry ' I ddilarnl

%3054-4136 ry 33054-413 6 aSA CERTIFICATE OF STATUS DESIREC K] ;}; St

7. Names and Stregt Addresses of Each Oflicer and/or Director (Florida nonprofit corporations must list at least 3 diractors)

Name of Officers

Stree! Address of Each

Title(s) andfor Directors Officer and/or Director City / State ! ZIp
1 2 (Do NOT Use Post Offica Box Numbars) 4
PS RAYMOND, IAN ! : MRAMAR FL
15310 SW 51st Street
VT VELAZQUEZ, CARLOS A 7110 SW 131H TER MAMI FL

8000020239239 ——6
~12/27 /35--04054-1

YL N

8. Nama and Address of Current Haglistared Agent

VELAZQUEZ, CARLOS A
66T
OPA LOCKA FL,

Nomg

Street Address (P.0O. Box Number Is Not Acceptable)
t _Street:

CRRE4D {7/96)

Suite, Apt. #, Etc.

chy _ Salo [Zptode - T
Opa~-Locka FL 33054—4136
10. 1, being appointed I nyof the abovejnamed corporation, am familiar with and accept the obtigations of Saction 607.0505, F.S,
AT (e "‘ 1*" PE TS I T e I Y i-“‘h :
Slghatirot < C i iRl i LS ome ____10/31/96 ;
RFGIQQEHED AGENT MUST SIGN
11. Does this corporation pay any intang ax to the {Sao athor skda for information

Dept. of Revenue under S. 199.032, Florida Statutes.

on intangibls tax.}

Yes [x! No ]

121 ceruty that | am &

this reinstatomant g

owad by the corpor,
an thio application i

'SIGNATURE: AN

Llion
[ tive

ave boen pai
hind aceurale

n I or direclor or the roceivar or truslee smpoworad to oxecuta this opplication as provided for In chaptor 607 or 817, .S, | furthor cartify that when filing
ncr lon, the rensogpr dissolulion has baen eliminatod, the corpora

nd tho names of individuals listed on this form
d my signat

shall have the samo luga! effec! as if made undar oath.

te namo sallshes the roquiromoents of section 607.0401 or 617.0401, F.8., that &ll foos
do not qualily for an examption under soction 118.07(3)(}, F.8. Thu informalion indicated

10/31/96

[+].1].]

Daytime Phone #

A AN S A A

00200 | ;
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