PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION- FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris

Secretary of State
REINSTATEM ENT DIVISION OF CORPORATIONS F' L E D

DOCUMENT # P99000101115 00 wov 2o 4y g

1. Corporation Name

S
RAK GROUP, INC. TALCAETARY OF STaTe
EE FLORIDA
Principal Place of Business Mailing Address
DUNEDIN-FL-34600 DUNEBIN-F1-94098
if aliove addresses are incorrect in any way, line throuMo_rrect information and enter correction below, " RE}WA“MM
z New Principal Office Address, If Applicable (\WMailjng Office Address, If Applicable 4. Date Incorporatad or Qualified
To Do Business in Florida 11“8/1999
2581 Bramblewood Dr. E W 2581 Bramblewood Dr. E S :
M Clearwater, FL 33763 —+ N Clearwater, FL 33763 — 19 ;’ e, :"‘:T;' I’f‘“m
- ot Applicable
Zip Country Zip Country {  CERTIFICATE OF STATUS DESIRE ﬂ > Addiiona) Fe
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each )
Title(s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
2581 Bramblewood Dr. E

Clearwater, FL 33763

Cawer | 2 1 HAr e A. ’fﬂ sTET ‘

SO0 I4933 7S ——3
- -12711/700--01033--015
haHA TS5 R THB. 7D

9. Name and Address of New Registered Agent

8. Name and Address of Current Registered Agent
Name §
2
KASTEL: RICHARD A Street Address (F.O. Box Number is Not Accepiable) g
w
&
5}

—444 2581 Bramblewood Dr. E

Clearwater, FL 33763 Suite, Apt. #, Etc.

State | Zip Code

/5 i FL

rporation, am famitiar with and accept the obligations of Section 607.0505, F.S.

R S . o
R L N e : .- Date //Ay/yaoa

REG’@TERED AGENT MUST SIGN

Signature of
Regis(?rgd Agent

1.1 oamfy that E am an Qfﬁcer or dlredor or the receiver or tfrustee empowerad to execute this application as prowded for in chapter 607 or 617, £.S. | further certify that when filing
this réinstatement’ apphcatlon the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
ower,l by tha' conporstlon have been paid and the names of individuals listed on this form do not qualify for an exemptron under section 119. 07(3)(|) F. S The |nforrnat|on indicated

on thls ppllcatl.on is truie and 'accurate, and'my signature sKali have the same; legal effect as if made under oath L " D e

- x DA M.‘-. e LI . ) e ’ KE
S e 77733 6503

Dhte Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED dR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR




