LS

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FL.ORIDA DEPARTMENT OF STATE %e‘“{gﬁ&-ﬁt&
FOR RE Sandra B. Mortham LR
e R Secretary of State iRty
REINSTATEMENT %» * owsion oF CoRpoRATIONS ILED

DOCUMENT # P95000048647

1. Corporation Name

RABITS & ASSOCIATES, INC.

39 JAN -l PH 215

SE CHETK\E“{ 5T,
TALLAHH\‘;\;;E ~LQ£;EE,5‘

Principal Place of Business Mailing Addrass
B W-STATEROAD-436-STE 2005

ALTAMONTE SPRINGS FL 32114 ALTAMONTE SPRINGS FL 32714

BOY-:-STATE-ROAD-436-STE 2045 -

if above addresses are incarrect in any way, line through incorrect information and enter corection below.

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified
To Do Business in Florida

06/20/1995

Buite, Apt. #, etc.

W‘ﬁé o

5. FEI Number Applied For

City & Stale

Suite, Ap]
\m"\ (91

Not Appismbla

59-3325079

8.

Zip

S
7L ey

Country

CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addresses of Each Officer andfor Director (Florida nonproﬁt corporations fost fist at least 3 directors)

$8.75 “Additlonal Fee rqqnlred
Ce ites N

Name of Officers Street Address of Each
Title{s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use PosL Office Box [\Iumbers) 4
PD MORRELL, DGNALE 801 W. STATE ROAD 436 STE 2045 ALTAMONTE SPRINGS FL 32714
9/P RABITS, ROBERT 801 W. STATE ROAD 436 STE 2045 ALTAMONTE SPRINGS FL 32714
; EIEJDDD‘:"? SB‘._—'.I-“H::.
R —_ DI ATR/E--NINEE--025
i FAR ?SD B s 700, OO
" 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent -
o Name k =
) berl S KobiK g
MORRELL, DRNALD, ST e A o s
801 W. STATE READ 436 STE 2045 EU 4 f;j ézj 2
ALTAMO! GS FL 32714 Suits, A ‘7 {‘f’?" "’
State Code
= Tl ntond Spring et 557
10. |, being appainted the tegjstd j riliar with and accept the obligations of Section §07.0505, F.5. ]
Signaf i
S e 3¢ 2/ AMNRED. o (2191 |F
STERED AGENT M‘UST SIGN : ' ,
11. Thi a ! i
. is corpomtion owes or hag paid the current year (See Vot rmaton
Intangible Personal Property/tax due June 30. Yes D No owiirangible tax.}
- " = i 7
12. [ cortify that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.8. 1 fun}ler cEthfy that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
cwad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section $18.07(3)(D), F.5. The information indicated
on this application is true and accurate. v signature shall hava the e legal gffect as if made under oath.
1CNBI) W pa)ie 5
stenature: y -1 C I. (AR gl 188315
IGNATURE]\ND TYPED OR FRINTED NAME UJF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #
/
oonegIs AR

i " ]



