. * " Lt
N B FILED
CORPORATION : @ FLORIDA DEPARTMENT OF STATE SECP‘MUX m- STATE
Secretary of State TALL AT ASSEE, FLORIDA

REINSTATEMENT

DIVISION OF CORPORATIONS

090EC 21 AM 9:37

DOCUMENT # P99000035728

1. Corporation Name

Raskle Properties, Inc.

SOG4 7059

7. Name and Address of Current Registered Agent

Name

Burke, Matthew T.

The reinstatement fee is imposed, except in
circumstances which the entity did not receive

Street Address {P.O. Box Number is Not Acceptable)
1980 North Atlantic Avenue

the prior notices. By checking this box, you
are certifying the prior notices were not

Suite, Apt. #, Etc.

received and requesting the reinstatement

Suite 707 fee be waived,
City State Zip Code
Cocoa Beach FL 32931

8. |1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

swane X Horrdae 7o o 25/6 7

REGISTERED AGENT MUST SIGN

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address . i'!':t fa--0102a-—017 a5,
7086 Tates Creek Road 7086 Tates Creek Road Lol
Suite, Apt. #, etc. Suite, Apt. #, etc.
4, ‘?_alg InBcorporate_d c'a__r| Q_téaliﬁed
o Lo Business In rFlornaa
City & State City & State 04/09/2003 I
. . 5. FE! Number Applied For
LeX|ngt0n, KY Lexington, KY 593573260 Not Applicable
Zip Country Zip Country 6 ]
40515 USA 40515 USA ‘ " CERTIFICATE OF STATUS DESIRED [ sl =

9. Names and Street Addresses of Each Officer and/or Director {(Florida nonprofit corporations must list at least 3 directors)

) Name of
Titles Officers and/or Directors

Street Address of Each . ’
Officer and/or Director City / State / Zip

D |Harriet L. Allen

7086 Tates Creek Road |Lexington, KY 40515

"‘" TR e ,-._f. SR

i

127330 63--m ;‘104“11;3; L %150, 00

0. E-mail Address: tackettnallen@aol.com

usad for future annua rt catlol

this reinstatement application, the, réason for dlss ut|on
owed by the corporation haw 'been paid. | furth cert

made under oath.
SIGNATURE: C;fx'mw

-
1. | certify that | am an officer or dnrector/r the receiver or trustee empower }9 exacute this application as provided for in chapter 807 or 617, F.S. | further centify that when filing

S beel@hmmated. the corporate name satisfies the requirements of section 807.0401 or 817.0401, F.8., that all fees
/e(iymn ingiicated on this application is true and accurate, and my signature shall have the same legal effect as if

/\L—/"O7

A SIGNATURE AND TYPED D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
A B




