P{:EASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

—— R RPN
FLORIDA DEPARTMENT OF STATE B
CORPORATION Katherine Harris FILE
REINSTATEMENT Secretary of State 01 JUN I L0 33
DIVISION OF CORPORATIONS e

IEEAN

DOCUMENT # £95000094067 TALLAHASSEE, FLORIDA

1. Corporation Name

RAHN ASSET MANAGEMENT INC.

A XY - o b -
SECRE ARY OF STATE
|

2. Principal Office Addrass ‘ 3. Mailing Office Address
1555 North Park Drive
Suite, Apt. ¥, efc. Suite, Apt, #, etc. ‘
Suite 101 4. Date incorporated or Qualified
Te Do Businass in Florida 1271271995
City & State City & State E
5. FEINumber. ) Appliad For
W :
eston, FL 650648470 Not Anplicante
Zip Country 2Zip Country 6. $875
33326 .S.A. Additional Fee required
3 u.s CERTIFICATE OF STATUS DES'RED m for a Certificate of Status
PR —— 0
7. Name and Address of Current Registered Agent f
Name
Lawrence N. Rosen =2UHmrald 4S9l 2 —=
Straet Address (P.O. Box Number is Not Acceptable) - . ~ 18- T T2y
2925 Aventura Boulevard, &ife 27 SaES00, 00 sseain, Ul
Suite, Apt. #, Etc.
Suite 308
City State Zip Code
Aventura FL | 33180
8. |, being appointed the registered agent of tha a mad c:orporatao iliar and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of '
Registered Agent ) Date June 12, 2001
. Rgessrsmzn AGENT MUST SIGN '
A
9. Names and Strest Addrasses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)
<4 Name of Straat Address of Each . .
Titits Officers and/or Directors Officer and/or Diractor City / State / Zip
P David Ross . 16860 Lions Head Lane ) ‘Boca Raton, FL 33496 I
VST Jeffrey M. Levine 1555 ‘North Park Drive, #101 |Weston, FL 33326

e
|~

~

UV Y

(i

D™

[l

10. | certify that | am an officer or diractor or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 817.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.67(3)(i}, F.S. The information indicated
on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: /é David Ross, President June 12, 2001 (954) 389-7100
Daytime Phone #

CR2E081 (8/00)

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




