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1. Corporation Name

RARE VERSATILITY INCORPORATED

Principat Place of Business Maiting Address
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¥f above addresses are incorract in any way, line lhrough incorrect information and enter correction below.

7 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date h or Qualified
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list st least 3 dlmdors)

Name of Officers Strest Address of Each
1T|tle(s) 2 and/or Directors a Officer and/or Director . : City / State / Zip
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8. Name and Address of Current Registered Agent #. Namse and Address of New Reglatarsd Agent
Name ' g
GREEN-COOPER, SHARON Y Street Address (F.O. Box Number is Not Acteplable) g
6960 NW 1868 STREET #331 é
MIAMI FL 33015 Suite. Apl. #, Ete.
CHty State | Zip Code
10. I, being appointed t slerod Bgant of the above named corporation, am famillar with and auoepl Igations of Section 807.0505, F.S.
Signature of Q/yfg-/ f

pate __10/20/1999

Registered Agent
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1. | cortify that | am an officer or direcior of the receiver or rustee empoweded 10 execute this applicalion as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirerments of section 807.0401 or 817.0401, F.S., that ell fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an sxemption under section 119.07(3)i), F.5. The information Indlcalad
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATUR

L

- i 1090 /1
SIGNATURE AND wpsn OR PRINTED NAME OF SIGNING oFFK:Eu OR DIRECTOR ¥ . Dale i A { o%ﬁz Phane #

O0DITIOT AF



