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A ‘* PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State -

 DIVISION OF CORPORATIONS

F

DOCUMENT #

\FEB-S P
sCRETARY DF D i

ILED

H \:-:33
£ STATE

1. Corporation Name

LLAHﬁS"

Pg30001036%]
RACN BOYZ, INC. mm\gpo

\

2. Principal Office Address 3. Mailing Ofﬁ-ce:‘:dd'ress . ) BD D ['_‘] |j 3 B 5‘_‘3 .'_1.
2643 Junior Avenue 2643 Junior Avenue -N2/06/01 01 '394”’3&'1

whkTO0, 00 #5000

Rt T

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

4. Date Incorporated or Qualified

Nancy L. Allen

Street Address (P.0O. Box Number is Not Acceptahle)
2643 Junior Avenue

Suite, Apt. #, Etc.

State

FL

Zip Code

City
) 32712-5774

J>

opka

. To Do Business in Florida 12/11/98

City & State City & State
5. FE! Number Applied For

Apopka, FL Apopka, FL 59-3546590 Not Appticable
Zip : Country Zip Country 6 . .

32712=5774 USA 32712-5774 Uusa .CERTIFICATEOFSTATUSBESEREDD T rdditiona ;‘ equired

E—— ST .
7. Name and Address of Current Registered Agent
Name

8. 1, being appointed thefregst the above named corporation, am familiar with and accept the obligations of section 607.0505 or 817.0503, F.S.
- Signature of 1/22/01

Registered Agent £T Date

’ REGISTERED AGENT MUST SIGN
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 . )
Tites Officers and/or Directors Officer and/or Director City / State / Zip
D, P Nancy L. Allen 2643 Junior Avenue Apopka, FI,_32712-5774

F10. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this apphcatlon as prowded for in chapter 607 or 617, F.S, | further cernfy that when filing
this reinstatement application, q

owed by the corporation hgwy
on this appication is tfrue §

1/22/01 407-467-4802

Daytime Phone #

SIGNATURE: 1~ S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

o

CRZE081 (9/00)



