PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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Ll APPLICATION FLORIDA DEPARTMENT OF STATE
1 . FOR Sandra B. Mortham

REINSTATEMENT Secrelary of Stale

FEED

DIVISION OF CORPORATIONS 07 Hm, A PH 2 35
DOCUMENT # P95000023418 T
i 1. Corporation Name R :‘,‘,:" e !‘ﬂ'{-‘-ﬂ['.?f'\
7| RAVE GROUP, INC. R
"E I'"ﬁﬁ'n_cipal Place of Business Mailing Address
B 11 KANE CONCOURSE 111TKANE CONCOURSE
B SUITE 211 SUITE 211
¢ BAY HARBOR ISLAND BAY HARBOR ISLAND
FL., 33154 FL., 33154

If above addresses are incorect in any way, tine through incorrecl information and enter correction below. DO NOT WRITE IN THIS SPACE

Lein-

2. New Principal Ofice Address. If Applicable 3. New Mailing Address. if Applicable 4. Dale Incorporated or Qualifisd

Ev. To Do Business in Florida 03 / 23 /95 %
i“' Suite, Apl. #, elc. Suite, Apt. ¥, etc. |
5. FEl Number Applied For

B - )
, City & State City & Siate 65 0568281 Not Applicable |
§io 3

o[ Country Zip Country CERTIFICATE OF STATWS DESIRED [ ortio o
i

‘ 7. Names and Street Addresses of Each Otlicer and/or Director (Florida nonprofil corporations must list at least 3 directors) _!
i" Name of Olticers Stresl Address of Each )

;_'.1 Title(s) and/or Diraclors Officer and/or Direcior City / S1ate / Zip

i 1 2 3 (Do NOT Use Post Office Box Numbers} 4

P MAHOMED, CASSIM 1111 KANE CONCOURSE RBOR ISLAND
SUITE 211 .y 33154
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%‘ 8. Neme and Address of Current Registered Agent _
im[ AMERILAWYER CHARTERED g

| 343 ALMERIA AVE 2

& CORAL GABLES, FL 33134 %
4

Suite, Apt. &, Ei¢. o
[

cily State | Zip Code

, CORAL_GABLES 13134

g 10, lsw éog)é\ttd trg rem 'qo %@@fﬂ@b@h and accept he obligations of Section 607.0505, F.S.

e aign]ature of By : y o

i 0QISig - o ate

t WAt 4aUtre ERraad AentuisT sion

i . ’

¢ | 11. Does this corporation pay any intangible lax to the - (500 other side fo Informaion

Dept. of Revenue under 5. 199.032, Florida Statutes.  Yes D ‘No [] on intangiole tax.)

~ ]
r 12. | do hereby certify that the information supplied wilh 1his filing is volunlarily furnished and does not qualify for the exemption stated in Section 118.07(3)K), Florida Statutes. | re- l
'S ipas® the Division of Corporations Irom any liability of non-compliance with Soction 119.07(2)(K) in the event that the information supplied is gesmed exempl from public access. |

i ceriify that | am an ofticer or dractor ar the receiver of uslep empowered 10 exsecule this application as provided for in chapter 607 or 617, F.S. 1 further cerlify thal when filin

s this reinstatement application the reason lor gissolution has been eliminaled. the corporate name satisfies the requirements ot section 607.0401 or 617.0401, F.8., ang that all

£ lea: owed by the corporation have been paid. The injprmation indicajsd on this application is trug ang accurale, and my signature shall have the same legal effecl as if made

: ungsar oath. t N / 7

i | SIGNATURE: L i

SIBNATURE AND TYPED DR

/
RINTED NAME OF SIGHING OFFICER OR DIRECTOR

" Cale

T awwec Phone s



