PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APBLICATION FLORIDA DEPARTMENT OF STATE APPROVED
. - Katherine Harris
FOR Secretary of State FLED
REINSTATEM ENT DIVISION OF CORPORATIONS

DOCUMENT #  P97000082023 OONOY -6 PH 2: 36

1, Corporation-Name ‘ %E OF STASA

RAE BAR INVESTMENTS INC.

IR ':{f,'-, . : ‘\1
Principal Place of Businass Maling Address '
o % a7 o cmior g DU A A
PORT 5T LUCIE FL 34983 PORT ST LUCIE FL 34963

HENSTATEMENT__ 7D

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, elc. Suite, Apt. #, etc. 09122“99?
5. FEl Number Applied For
City & State City & State 650758905 Not Applicable
o 8. 58 Additio ge refq ad
Ze Country Zp Country CERTIFICATE OF STATUS DESIRED [] | U
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprefit corporations must list at least 3 diractors)
Name of Officers Strget Address of Each
‘lTitJe(s) » and/or Directors 3 Officer and/or Director s City / State / Zip
4 PERRY, PAMELA R 1740 SE CLEARMONT 8T PORT ST LUCIE FL 34883
SO S RS S —
C11/14/00--01D35-~002
FEETO0. 00 kaRTo0, 00
LS
8. Name and Address of Currant Registered Agent 9. Name and Address of New Registered Agent
) NameP y Q g
ere / oo~ g
PERRY, BARBARA Streel édﬁss an umber js No ptable) — §
"532 SE THORNHILL DR / S JE B
PORT ST LUCIE FL 34983 Su'te Aol EXC ©
City P State | 2Zi Cn;?
ort Samnt Juci C RLI3T59Y

- e |
10. i, being appointed the rpgfsterbd agent of the above nam»edﬁaﬁon. am familiar with and accept the obligations of Section 607.0505, F.S.
: CIhgem ; Che e : Date

REGISTERED AGENT MUSWIGN

_1 certifis that | am an officer or director or the receiver or trustee empowered to execute this appiication as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, 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 119.07(3)(i}, F.S. The information indicated
on thig application is true and accurate, and my signature shall have the same legal effect as if made under oath.

O
@

Daytlme Phnne #

R : =
0100034 = AF



