- ™" “PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION s
REINSTATEMENT §

Aoy

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

.- DIVISION OF CORPORATIONS
i

DOCUMENT # v Q10008 L 6H=Z

1. Corporation Name

R.A.C. ENTERPRISES, INC.

W- |35+

3. Mailing Office Address
Same

2. Principal Office Address
10135 Gate Parkway

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
B0 JUL 27 AM10: g5

SECHETARY o STATE
TALAHASSEE. FLORIE

INSTATEMENT B-(D.

4. Date Incorporated or Qualified
To Do Business in Florida

City & State City & State 3/4/91
, 5. FEI Number Applied For
Jacksonville, FL
! 59-1681708 Not Applicable

Zip Country Zip Country 6

32246 usa CERTIFICATE OF STATUS DESIRED {; ] o o Lol TR

‘7. Name and Address of Current Registered Agent
Name
Fred L. Ahern, Jr.

Street Address (P.O. Box Number is Not Acceplabie)
2215 South Third Street, Zuite

400OdzZEssES5 294 423
-9 /08 A 0-~111052 =02

Suite, Apt. #, Efc.

k008, 7O w0575

Suite 101
City State Zip Code
Jacksonwil Beach FL 32250
8. |, being appointed thg_regi Yent f the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of /
Registered Agent Date
““mEersTERED AGENT MUST SIGN
- M
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
: Name of Street Address of Each : ’
Titles Ofticers and/or Directors Officer and/or Director City / State / Zip
DP3 Ronald J. Barnaba 10135 Gate Parkway Jacksonville FL 32246
L
DVPT | Carol Conte-Barnaba 10135 Gate Parkway Jacksonville FL 32246
E|
|

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5,, 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 119,07(3)(i}, F.S. The informaticn indicated

on this application is true angd accyrate, an ignature shall have the same legal effect as if made under oath. )

SIGNATURE: Reonald J. Baranaba 6/23/00 904/725-9155
NDAYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2ED81 {9/99)



