PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. EPARTMERNT O ST
éndra Mo h 1 ‘ ’
g PCORPOM . TIONS FJL_E- D

DOCUMENT # £9 50000 199y 9gHAR 31 PM 1: 08

1. Corporation Nare

RACHEL, PROPERTIES, INC. ECRETARY OF STATE
TELLAHA'%SEF FLORIDA
Frinopal Biace of Business 77 Mailig Address
The Timberlake Group,Inc. The Timberlake Group,Inc.
5050 N.W. 74th. Ave., 5050 N.W. 74th. Ave., SIS 21 1 ——3
Miami, Florida 33166 Miami, Florida 33166 SO4/0 F90- 11 040--01 0

w#1242.75 #1200, 00

If above addresses are incorrect in any way. hne through inconect informaton and enler conection balow

2. New Principal Office Address. If Applicable 3 New Mailng Ollice Adgdress If Applicable 4. Date Inoorporaled or Gualifed
To De Business in Flarida

Suite, Apt ¥ etc. Suite, Apt ¥ etc

& Fi ) Numbor Appled For

Cily & sate T City & State ' &5 05864 S'/é

&

Mot Apphcable

$8.75 Additional Fee required

zp Couniry o Country CEHTIFICATE OF S1ATUS BES 0] 8

fTor a Certificate of Status

7. Names and Street Adgd ach thcer and‘or Direclor (Fionda nonprofil corporalions must hst al least 3 directors}

me of Officers Strect Address of Each
Title(s) and‘or Directors Ofticer and/or Director City / State / Zip
o o 13 (Do NOT Use Post Office Hox Nuttibers) 4 .
PD Robert A. Dugger 5050 N.W, 74th. Ave., Miami, Florida 33166
SDh Rachel Dugger 5050 N.W. 74th. Ave., Miami, Florida 33166
TD Rachel ___Dqg_mg_“e_r_ - 5050 N.W. 74th. Ave., Miami, Florida 33166

8. Narﬁ; andAddr;ess 6!'C'u rrent Regisle(g_c_:_i _J_\g_:;__em_ o 8. Name and Address of New Registered Agent
T ’ Narng T

Robert A. Dugger, i

505 0 N . W . 74 th . Avenue , Strect Addiess (.0 Box Numiber 15 Not Acceptablio)

Miami, Florida 33166. Suite, Apt b Etc

Caty | State ?l;l Codea
N
10. 1, being appointed the rg 2ni ol ihe aboverqamed corporalion, am fanidiar with and azcepl the obligalions of Sechon 607.0605, F S

Signature of
Registered Agen

Dt 3-24-99

el EHED AGENT MUST SIGN

11. Does this corporatlon pay any |ntang|b!e tax to the {See olier side for information
Dept. of Revenue under S. 199.032, Florida Statules.  Yes (] nold ormengtic ex)

12. I certity thal | am an officer or director or the receiver or trustee empowered to execdle this appheation as provided for in chapter 607 or 617, F .S ) turiher certity that when hling
this reingtalement application, the reason for dissolution has been eliminated, the carporate name sabshes the reguiremoents ol secton 6070401 or 617 0401, F & 1hat all fees
owed by the corporation have been paid and the names of indwiduals iisted on this form do not quality for an exemption under sechon 119 07(3)0), F.S The information indicated
on this application is true and accurate, and my signalure shall have fhe same legal effect as it made under oath

ROBERT A. DUGGER 3-24-99 (305)593-1141

~ SIGNING OFFICER OR DIRECTOR Date Dayt me Pronc #

ATURE XND

StGNATURE: % i
N,

RENSTATEMENT o, g ., ...

RAEN4D 11 2:08)

o



