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U PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE { L— f.—.
CORPORATION Jim Smith
REINSTATEMENT Secretary of State 02NV -7 M 8: 37
DIVISION OF CORPORATIONS \_h ) -

DOCUMENT # P95000089517 TALUAHASsee 'FLo'eiiS?g

1. Corporation Name

Rain & Brehm Consulting Group, Inc.

|

e STATEMENT 007

00GO0s4858910——0
.- ~-10/21 /02~--01033--007
##1200.00  #%%1200, 00

2. Principal Office Address 3. Mailing Office Addrass

895 S, Barton Bivd. -

Suite, Apt. #, atc, Suite, Apt. #, atc.
.2 . 4. Dato Incorporated or Qualified i

Ta Do Business in Florida 11/20/95
City & State City & State '
. 5. FEF Number Apptied For
Rockledge, Florida
CKIEdg e~ - 59-3346332 Not Applicable
Zip Country Zip Country’ - - 5. : ; 8
32955 CERTIFICATE OF $TATUS DESiRED [ ] S
-
7. Namo and Address of Current Registerad Agent
Name -
William P. Weatherford, Jr.
Strest Agdress (P.O. 8ox Number is Not Acceptabie)
1031 W. Morse Bivd.
Suite, Apt, #, Etc.
105
State Zip Code
Winter Park FL 32789
[EEEERTT T RNy e e I

CR2E081 (9701}

8.1, bemg appointed the registerad agent of the above named tarporation, am faml iar with and accant the obligations of section 607.0505 ar 617. 0503, F.8.
Slgnature of . W . . L / .
S : Date ! / L ! rl .~

Registared Agent _
REGISTERED AGENT MUST SIGN

9. Names and Street Adcresses of Each Officer anaior Direclor {Fiorida nonprofit corperations must list at least 3 directors)

, Name of s j E . .
Titles Qfficers ar?crlr:'?)r Diractors Otfrl"?;a‘r)?riir?grs Sifreglz? City/ State 1 Zip
D | Jeffrey S. Rain, PH.D 895 S. Barton Blvd., Suite 2 — .. |Rockiedge, Florida 32955 -
D Catherine E. Brehm 895 S. Barton Blivd., Suite 2 Rockledge, Florida 32955

. - - .,..Mu(‘b/v

1

10. | certify that | am an officer or dirsctar or the recaivar or truslee empowerad 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
1his reinstatement appiication, the reason for dissolution has baen eliminated, 1he corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feas
owed by the corporation have been paid and the names of individuals fisted on this form do not cualify for an exemption undar section 119.; G7(3)i), F.S. The infcrmat‘son indicatad
an this application is true and accurate, and my signature shall have the same lega! effect as if made under caih.

smnmum%)%/LEA Teitey S. Koin /erm/ﬁt?( M"’/Zﬁol

3zf/$ 31499/

baylirne Phone #

ED OR PRINTED NAME OF SIGNIN‘G COFFICER OR DiRECTOR




