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.. ¢ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TS FORM. |
SECRETARY OF STATE

o

FLORIDA DEPARTMENT OF STATE-

TALLAHASSEE, FLORIDA

CORPORATION Katheriné Harris
REINSTATEMENT Secretary of State 01 AUG 3D PH L4: 23
A DIVISION OF CORPORATIONS :

DOCUMENT # £5,000013907

1. Corporation Name

R. A. G.

AvTo mpTIvE EnTER Ep i'sFS

wol-162949

3. Mailing Office Address

2. Principal Office Addrass

2604 /‘/wl/ qy wesi”

Suite, Apt. #, etc.

Suite, Apt. #, elc. -

5 Am I3 4. Date Incorporated or Qualified i ‘
To Do Business in Florida -7 8 q - :
City & State City & State 7 N . )
5. FEI Number Abplied For
N ZNERNESS T e e B s G
- Coumry - Zip Country 2 35- Ot o
6. $8.75 Additional F d
3 4yyg§3 ¢iTrug CERTIFICATE OF STATUS DESIRED (] Rt o

7. Name and Address of Current Registered Agent

"NopeRT  Cooochen ' 1)

|
Stroet Address (.. Box Number is Not Acceptable) _ OOOOO4'S 72199 0 s
(316 HAREress @i “N3/05701 =D AP0 Al

Suite, Apt_#, o _. l:l rE - I i
YR rg fl  Flg 1350.0 1380.00

City State Zip Code
FL | 34406

ccept the obligations of section 607.0505 or 617.0503, F.S.

9-8-~2c0/

P

8. |, being appointed the'registerhd agent of the above namad corpgfatigh, am familiar with a
U A
R~

L
9. Names and Street Addresses of Each Officer andfor Director {Florida nonprofit corporations must list at least 3 directors)

Signature of

Registered Agent Date

CR2E081 (9/00}

{REGIATERED AGENT MUST SIGN

Street Address of Each
Officer and/or Director

Titles City / State / Zip

SPoiny s Zla 3ok

Name of
Cfficers andfor Directors

b3t tfakaress a7

b

~

10. | certify that | am an officer or di r the receiver or trustee empowerad
this reinstatement applicationethe reasdn for dissolution has been elimi
owed by the corporation hafe been pajlf and the names of individuals
on this apg{ication is true gng accuratg, my signature shall have

o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
g/ the corporate name spjisfies the requirements of section 607.0401 or 617.0401, F.S,, that al! fees
gon this form do not quélfy for an exemption under section 119.07(3)(i), F.S. The information indicated
e under oath.

SIGNATURE:

3~ & -cof

Date

353 -394 ~5694

SlGﬁATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daytime Phone #




