EAD AilL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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DOCUMENT # P9 50000 3199 o MAR 31 PH 1:08

1. Gorporation Name

RACHEL PROPERTIES, INC. £CRETARY OF STATE
T&LLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
The Timberlake Group,Inc. The Timberlake Group,lInc. — '
5050 N.W. 74th. Ave., 5050 N.W. 74th. Ave., - oo sEL L 2—3
Miami, Florida 33166 ~  Miami, Florida 33166 =0 3534:;;31';333—4:111:1433016

ww] 242,75 Akl 200.00

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

2, New Principal Cffice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida_—
Suite, Apt. #, ste. Suite, Apt. #, etc. . —

5, FEI Number - Applied For
City & State City & State 3 O58L 57 é Nat Apglicable
— 6. _ 58 75 i .z
7 .I% Additiana! Fee regtiired

Zip Country Zp Country CERTIFICATE OF STATUS DESIRED. ] |SPANPposaseseiivscbaiond

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list a1 least 3 directors) _ .

MName of Officers . Street Address of Each
Title(s) and/or Directors Officer and/ar Director - City / State / Zip
1 2 . 3 (Do NOT Use Post Office Box Numbers) 4
PD | Robert A. Dugger 5050 N.W. 74th. Ave., Miami, Florida 33166
sSD Rachel Dugger 5050 N.W. 74th. Ave., Miami, Florida 33166
TD Rachel Dugger T 5050 N.W. 74th. Ave., Miami, Florida 33166

5’25?,_, Y-(-a9
T -

CRZE040 (12/86)

B. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name T
Robert A. Dugger, ]
Street Address (P.C. Box Number is Not Acceplable,
5050 N.W. 74th. Avenue, plable)
Miami, Florida 33166. SoTe AP EG —
City State | Zip Code

FL

2N _
10, |, being appointed the relis ent of the abovermamed corporation, arn familiar with and accept the abligations of Section 607.0505, F.S.
Signature of ; ’ ' - 3-92 4 99
Registered Agent, . Date - -

7 2 —— REGETERED AGENT MUST SIGN _

11. Does this corporation pay any intangible tax to the  {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[] No[ ] on intanglble tax)

12, | centify that | am an officer or director or the receiver or trustee empowered o execute this application as provided for in chapter 607 or 6717, F.5. | further certify that when filing
this reinstalement application, the reason for disselution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this farm do not qualify for an exemption under section 112.07(3)(i), F.5. The Informaftion indicated
on this application is true and accurate, and my signature shall have the same legal sffect as if made under cath.

SIGNATURE: [, 1/@ . ROBERT A. DUGGER 3-24-99  (305)593-1141
NATURE XND IGNING OFFICER OR DIRECTOR . Date - Daytime Phone #




