PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
i FLORIDA DEPARTMENT OF STATE

¢« a0y
APIGRIGAT Katherine Harrls
Secretary of State r IL,,tU _
REINS DWISION OF CORPORATIONS = WOLARY OF STAIL
- g SUTH GF SORPDEATION

'DOCUMENT # PO8000013518 990CT 28 PH 4: 15

. 1. Corporation Name

'

' RAVING ET, INC.

?’F'rmcipafPITaEe of Business Mailing Address
| 40047 US 19TH NOATH 40347 US 19TH NORTH
© SUITE 134 SUITE 134
15.00

TARPON SPRINGS FL 34689 TARPON SPRINGS FL 4689 05-2R-4§ <00\ Do
00% \$0-00
I 2t o biesnes are incorrect in any way, line through incorrect infermation and enter corraction below
. oo gt Oftice Address. I Apiphicable: 3 * New Mailing Office Address, IT Applicabie 4. Date Incorporated or Qualified
i ) To Do Business in Florida
| Sule, Apt #, eic Suite, Apt #, etc. B m”"1m
Po Bex O 5 FEI Numb§ SL& Appliod For
“City & State City & State q L]_ Not Aaoionh)
Spr.ﬂ.)-‘, FL— 5 € I j ’ ot Applicable

Tarpea

$8.75 Aadditional Fee required

o Country zp 2L %8 Country GERTIFICATE OF STATUS DESIRED [] RSO
| 7. Name;;na Streat Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)
Name of Officars Street Address of Each
Titiefs) and/or Directors Officer and/or Director 4 City / State / Zip
1 2 3
PSTD | FERRO, MARK 40347 US 19TH NORTH, SUITE 134 TARPON SPRINGS FL 34888

A\,
&A\\\')

9. Name and Address of New Regislered Agent

8. Name and Address of Current Regisiered Agent

) Name —

il

m Gr h Fe [ <

AMERILAWYER Street Address (P.O. Box Number gNot Acceplable) g

343 ALMERIA AVENUE Y0347 U5 |9 g

CORAL GABLES FL 33134 Suilte, Agl. #, Fic. 2]
te 13%F

City State | Zip Code
o /ﬁv[bz\ jpfifl‘]} I FL ';qugg
10 1. bang appointed the registered agent of the above named corporation, am familiar with and accept the oblightions of $ection 607.0505, F.S.

D HMefs Feme— one _£0-22-97

REGISTERFED AGENT MUST SIGN

11 1 certify that | am an officer or director or the raceiver or lrustee empowered to execute this application as provided for In chapler 607 or 617, F.S. | further certify 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.S., that all fees
awed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i}. F.S. The information indicated
on this application is true and accurate, and my signalture shall have the same legal effect as if made under oath.

SIGNATURE: W?M?M  Presided 10-22~77 gaz-5602777

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daytirne Phans #




