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= PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- - FITEL
CORPORATION FLORIDA DEPARTMENT OF STATE ! ;«fr—R YOF 5 a1
ret UF CORPORATIOH>
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

23 PH 1: 15

DOCUMENT # @qg 0000155 Y%

1. Corporation Name

Residential Acquisitons, Inc. RE NSTATEME%? _f_«;?;%

2. Principat Office Address 3. Mailing Office Address i"l ;}ilj),:jél:ig'i ::"I:ég:r;_‘i “:'lﬂcg—,l 4 E;—iil'zl?i.jﬂ »«,5
4301 Bayshore Bivd. 4301 Bayshore Blvd. 4 - R
Suite, Apt. #, etc. Suite, Apt. #, alc. _
4. Date Incorporated or Qualified '
To Do Business in Florida .
TR City 8'Stalg -— Cily & State : _02/17/1998 -
» FEITN i
Tampa, FL Tampa, FL 5, FE{Number Applied l-?qr
. Not Applicable
Zip Country Zip Country | 6
33611 Hillsborough 33611 Hillsborough CERTIFICATE OF STATUS DESIRED [ e
—
7. Name and Address of Current Registered Agent
Name . \
R. Wade Wetherington, Esquire
Street Address (P.O. Box Number is Not Acceptable)
. 400 N. Tampa Street
= s Suite, Apt. #, Elc.
2625
City T State | Zio Code
ampa FL '_: 2 i ; 9
8. |, being appointed tha registered agent of the above named corporali familiar with and accept the obligations of section 607.0505 or 617.0503, F.S,
Registered Agent - - Date
Y \ / REGISTERED AGENT MUST SIGN
9, Names and Street Addresses of Eac;(;fﬁcer and/er Director (Florida nonprafil corporations must Kst at least 3 directors)
L N 1 S dd f h . .
Titles Officers araqugf Directors c;lrf?:ér':nur?grs girgagr City { State / Zip
. 4301 Bavshore Bivd. Tampa, FL 33611
D Randy A. White - Y e
D Paula M. WHite 4301 Bayshore BlvA. Tampa, FL 33611

40. | certify that} am an officer or direclor or the receiver or irusiee empowered 1o execule this application as provided for in chapter 607 or $17, F.S, | further carlify that when filing
this reinstatement applicalion: (ha reason for dissolution has been eliminated, the corperate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corparatiosh have begempaid and the names of individuals listed on!/lzim do not qualify for an exemption under section 419.07(3)(i), F.S. The information indicaled

on this application is U te, and my signature shall haye the yame legaiftiect as if made under oath.
{ ‘ j [ V
: T - ik (t[é_' 703 ¥ 135059472
ate

Daytime Phona #

SIGNATURE:

[

SIGNATWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E0B1 (10/02)



