PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ci D

FLORIDA DEPARTMENT OF STATE

CORPORATION R 1 F B0 36
Secretary of State 007 AFR B0 36
RE‘NSTATEMENT DIVISION OF CORPORATIONS Q
i._tll\l..‘l\l NETEIR -
TALLAHASS&L LORIDI{\‘
DOCUMENT # 96000029202 I

1. Corporation Name

RAKA, Inc.
100038021311
04/23/07--01047--017 %458, 75
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
3490 Oleander Ave. 3490 Olenander Ave. CR2EC81 {1/07)
Suita, Apt H, ete, Suite, Apt. #, ete.
4. Date | ted or Qualified
To Do Business in Flonda 3/ 28/96
City & State City & State
. \ 5. FEI Number Applied For
Fort Pierce, Fl Fort Pierce, F1l 65-0655421 Not Appieatio
Zip Country Zip Country . ]
34982 UsSA 34982 USA CERTIFICATEOFSTATUSDESIREDD T Saniona tes
7. Name and Address of Currant Reglistered Agent
Nariearry W. Steeves } (|The reinstatement fee is imposed, except in

circumstances which the entity did not receive
A the prior notices. By checking this box, you
3490 Oleander Ave. are certifying the prior notices were not

Street Address {P.O. Box Number is Not Acceptable)

Suite, Apt. #, Etc. received and requesting the reinstatement
fee be waived.

City State Zip Code
Fort Pierce, FL| 34982

8. |, being appointed the registared ntpf the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.8,

Signature of /é ‘/ - 7 -
Registered Agent q Date Lr o ?'

\ REGISTERED AGENT MUST SIGN

S
9, Names and Street Addresses of Each Officer and/or Director (Florida nonprefit corporations must list at least 3 directors)

” N f Street Add f Each ) .
Titles Officers aﬁg}iro Diractors ng?t:ear ancli-?grs Igiregtgr City { State / Zip
PD [Larry W. Steeves 3490 Oleander Ave. Fgrt Pierce, F1 34982

M5 JlIH v)

INSTATEMENT-2=0

=

10. | certify that | am an officer or diractor or the receiver or trustae empowered to axecuta this application as provided tor in chapter 607 or 617, F.S. | further certify that whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section §07.0401 or 617.0401, F.S.. that all fees
owed by tha corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 118, F.S. The information indicated
on this applicaticn is true and accurgte, and my signature shall have the same legal effect as if made under oath.

772

SIGNATURE: v Lavre v S‘{‘eeud /C{- q-07 /‘{M—‘{o?.o

SIGNATURE AND rv\ﬁfu OR PRINTED NAME OF SIGNING OFFICER OR UIRECTOR Data Daytime Phone #




