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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Rekats Enterpries Inc.

(Name of Corporation)
DOCUMENT NUMBER:__ 521620

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Christopher Staker

{Name of Person)

(Name of Firm/Company)

704 E. Fort King St.

(Address)

QOcaila, Fl 34471
(City/State and Zip Code)

For further information concerning this matter, please call:

Andy Staker at 772 )370-6956

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Street Address: Mailing Address:
Amendment Section Amenﬁﬁent Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301

CR2E044{08/05)



OFFICER / DIRECTOR RESIGNATION ~ / L £ [

FOR A CORPORATION 13 44,
SECp I: p

T4 L%’}Pﬂ RY 05 « K}
ASSEey LoAys
, Christine Williams horoby resign as_President 1z

{Title)

of Rekats Enterpises, Inc.

(Name of Corporation)
$21620 , & corporation organized under the laws of the State of
(Document Number, if known)
Florida

W {or CHRISTINE \W(}lLLIAMS
ignaturg”of resigning officer/director)

SEE ENCLOSED powER
ofF ATTORNTEY

FILING FEE IS §35.00

Make checks payable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
P.0. Box 6327
Tallahassee, Florida 32314



f\\ RO - . : .
Return to '

Kevin Bendrickson, Esq.
Courthouse Box 40

KNOW ALL MEX BY THRSBE PRESENTS, that I, CHRISTINE
WILLIANS of St. Luoie County, Plorida being of sound and
disposing mind, nemory and body, hersby revoke any general power
of attorney that I iay have heretofore giv;n to any person, and

" by these Present do constitute, make and appoint cnzarénm

ANDREW STAKRR of Gt. Luclie County, my true and lawful attorney in
fact to manage my affairs, for me and in my name, place and
stead, and for my use and benefit.

This Durable Power of Attorney shall not be affected by
any physical or mental disability or any disability that I may
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suffer as the principal dxcept am provided by Statute, and shall

Lucie County

be exercisable from this date. All acts done by my attorney
pursuant to this power shall bind me, my heirs, devisees and
parscnal representatives. This Power of Attorney is non-
delegable. It ie my specific intent that the power conferred on
my attorney-in-fact will be exercisable from the date of this

OR BOOK O84S

instrument, notwithstanding wy later disability or incapacity,
except as provided by statute,

03:05 P.M.

All of my property and interssts in property are
subject to this Durable Power of Attorney.
Without limiting the broad powers conferred by the

Clerk of the Circuit Court - St.

1254751

preceding provisions, I authorize my attorney-in-fact tos:

06-15-93

A. Collect, receive and receipt for any and all sums
of money or payments due or to becoms due to mse,

B. Sue in my name and behalf for the recovery of any

File Number:

Recorded:

JoAnne Holman,

and all sums of money or payments due cor to become due to me and
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to collect on any judgments recovered by.na and execute
satisfactions of the same.

C. 1Initiate, defend, continue, or seﬁtlo asuits on my
behalf or to enforce thea exarcise of these powers granted to my
attorney-in-faot. -

D. Hire or discharge (with or without cause) employees
including, but not limited to, physicians, nurses, attorneys, and
domestics.

BE. Deposit to or withdraw from, or draw chacks or
drafts upon, any and all savings or checking accounts, money
markst funds or any other type of account in my name; cpen any
new such accounts in oy name in any bank or financial institution
or with any insurance ox brokerage firm; and endorse my name to
any and all negotiable instruments.

P. Pay any and all bills, accounts, claims, and
demands now or hereafter payable by me.

G. Receive and sndorse for deposit in any account any
payments that I receive from any branch or dspartment of the
United States or other government, including without limitation,
Social Security payments, Veteran’'s Administration payments or
grants, Medicare or Medivaid payments, and tax refunds.

3. To represent me before any of!ic; of the Internal
Revenue Service or any state agency; prepare and sign any tax
return on my behalf) roceiva.contidantial information ragarding
tax matters (SSN SOCBECNO) for all perlods, whether befores or
after the execution of this instrument; and to make any tax

elections on my behalt.
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., I. Borrow money and to othorvino inour or quarantes
indebtedness for which I will be liable, and to secure any such
indebtedness by mortgage ox other security intexests encumbering
my anssts,

J. Aot for me in any business or enterprimse in which ¥
Am now or'havo been ongaged or interested or with respect to any
trust in which I have a bensfiocial interest.

K. HKanage all assets and properties belonging to ms or
in which I have any interest, and to expend whatever funds my
attoxrnsy=in-fact deems proper for the pressrvation, maintenance,
or lmprovement of those asgets or properties.

L. Comproalse, arbitrate, or cotherwise adjust claims
in favor of or against me or any aseets or entity in which I have
an intersst,; and to agree to any rescission or modification of
any contract or agresament.

M. Participate in any type of liquidation or reorgani-
zation of any enterpriss.

N. Joln with other persons with whom I own property as
joint tenants with right of survivorship in any transaction
regarding that property.

O. Vote and exercise all rights and options, or
eapower apnother to vote and exerclse those xlqht- and cpticna,
concerning any corporate stock, securities, or cther assets; to
enter into or approve Qgreamant- for merger, reorganization or
equivalent transactions with respect to any company or
enterprise; to delegate those rights to an agent; and to entar

into voting truets and other agreements or subsariptiona.
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P. Bxercise all rights and oﬁtiouu, or empower another
to exercise thoss rights and cptions, concerning sole proprietor-
ships, general or limited partnerships, joint ventures, business
trusts, land trusts, limited liability companias, and cther
domestic and foreiga forms of organizations.

Q. Buy, ssll, exchange, leass, convey, and giant
options with respect to any real or personal property, and to
negotiate for an to enter into contracts and agreements of every
nature, conéerninq real or personal property, including howestead
or exempt property. Any such contract, agreemsnt, or lease will
be valid and binding for its full term even if it extends beyond
my lifetime or the duration of this power of attorney.

R. To exercise all powers aven though my attorney-in-
fact may also be acting individually or on behalf of any other
person or antity interest in the same matters.

8. Transact all business, make, oiocuto and
acknowledge all contracts, orders, deeds, bills of sale,
assurances, promissory notes, mortgages and other instruments of
any nature which may be requisite or proper to sffectuate any
matter or things pertaining to or belonging to me.

T. Make irrevocable gifts for estate planning
purposes, including gifts to my uttornay-in-!;ct; change the
beneficiaries of any life insurance policles or other qualified
or nonqualified benefit plans; creates revocable or irravocable
trusts for the benafit of myself or of other persons; and consent
to the creation or extension of trusts astablished by other

persons for my benefit.
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U. Buy U.8. Treasury Bonds t;doalahle at par in
payment of estate taxes, and to purchase, sell, or redeea U.S.
Savings Bonds.

V. Employ and compensates any invastment management
service, financial institution, or similar orgqanization to advise

. my attorney-in-fact and to bandle all investmants and to render
all accountings of funds held on my beshalf under custodial,
agency, or other agreements.

W. Bnter into any safe deposit box for which I am a
lesses and add or remove items; deal with and remcve any funds or
proceeds from any qualified or unqualified retirement plans
including IRA, pension and profit sharing plans as well as any
deferred coapensation plans.

X. Disclaim any property interast that I would
otherwise receiva.

Y. Dewmand, obtain, review, and release to others
medical records or other documents protected by the patient-
physician privilege, attorney-client privilege or any similar
prxivilege.

3. BExecute all forms and documents or file or process

1480

claims for any medical blills with all insurance companies through
which I have coverage, inocluding but not limited to Medicare and

PAGE

Medicald and VA and to receive from Blue Cross/Blue 8hield or any

other insurer information obtained in the adjudication of any

claim in regard to servicas furnished to me undar Title 18 of the

Boclal Security Act.

Ok BOOK ©O845
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AA. Nominate on my behalf n.purlon {including my
attorney-in-fact) or entity to be appointed by a court of
appropriate jqundiotion as guardian on my person or property, or
both, or as custedian for my property during the pendency of any
processdings to detarmine sy competency.

! BB. 1Invest in assets, securities, or interests in
securities of any nature, including {without limit) commodities,
options, futures, precious metals, currencies, and in domestic

and foreign markets or investment funds, including common trust

fundej to trade on credit or naréln accounts (whether secured or

unsecured); and to pledge assets for that purpose.

CC. Arrange for an consent to medical, therapeutical,
and surgical procedures, including the administration of drugs
and act as my health care surrogate pursuant to Chapter 641 of
the Plorida Statutes, as amended.

DD. Alienation, conveyanca, transfer, devise of
Homestead property.

. EE. Create revocable or irrevocable trusts for the
benetfit of myself or of other persons and fund such trusts to
eoo:dinnto-antntu planning with a pour over will.

FF, Join in the filing of federal {ncome tax returns,
1ntnnqibloltax returns, estate tax returns, gitt tax returns and
joint tax returns; settle or compromiss tax diseputes with the IRS
or local, state or governmental agency} make any election or
allocation permitted by any tax law, including filing joint
returns, consenting to have gift splitting with donor’s spouse.,

and allocating the unused generation-skipping transfer tax
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examption.

I further authorize my attorney-in-fact to take all
other actions q; may ba nacessary or appropriate for my personal
wall-being and the management of oy affairs, as fully and as
affectively as if made or done by me personally.

The powers confarred upon my attorney-in-fact extend to
all of my right, title and interest in property in which I may
have an interest jointly with any other person, whether in an
estate by the entirety, joint temancy or tenancy in common.

This instxrument is executed by me in the State of
Florida, but it is my intention that this Power of Attorney shall
be exercisable in any other State or juriasdiction whare I may
have any property or interest in property.

I hexeby confirm all acts of my attorney-in-fact
pursuant to this power. Any act that is done under this power
between the revocation of this instrument and notice of that
ravocation to my attorney shall be valid unleas the person
claiming tho'bonofit of the act has notice of that revocation.

It is hereby declared that sverything my attorney shall
do or cause to be done under the provisions heraof after
revocation of this power of attorney, shall bs valid and
effeqtual in favor of any persan or sntity clalnlnq the benefit
hereof who relied upon this instrument and had no knowledge or
notice such revocation. Additionally, Lt 1s heresby declared that
no revocation, termination or suspension of this power of
attornay shall occur without actual notice thereof to my

attorney; and, as to acts undertaken by any person in reliance




upon this power, an affidavit executed by my attorney and given
to such persons stating that the attornesy, at the time of the
exercise of thﬁ!.l power, has not received actnal notice of its
revocation, termination or suspension, shall be conolusive proof
as to such person that this power is not revoked, terminated or
suspended at any time. Pinally, it is hdreby declarasd that Lf
this power of attorney has been made a matter of public record,
any xevogation, texrmination or suespension of this power shall be
ineffective unless documentation of same is also racorded in the
public records of the county or counties where this power has
beean recorded,

I wish it to be known that it is my expressad desire
and intent that if my physical or mental condition deteriorates
to a point whera use of the Durablas Power of Attorney is
necessary, then th._ Power of Attorney executed in favor of
CHRISTOPERR ANDREW STAXKER, shall be used on my behalf.

IN WITNBSS WHEREOF, I have hereunto aat my hand and

" seal this !\m day of E\Im:l. , 1993,

o : .

¢ .

M )
Christine W amnn

@)

]

- DONEE

8igned, asealed and delivered in

the prolnn; ofs > / %/

WITNEES WITNES

OR BOUK O84S
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The undersigned attegt that CHRISTINE WILLIAMS, the
person who signed and aoknowledged this Durable Power of Attorney
document, is pérsonally known to us, and that she signed and
acknowledged this Durable Powar of Attorney in our presence and
that we executed this document in the presence of aach other, and
that CERISTINE WILLIAMS appearsd to be of sound mind and under no
duress, fraud, or undue 1n!1u-nca.. The undersignsd ars not
related to CHRISTINE WILLIAMS by blood or marriage and are not
heirs of her estate nor are we responsible for paying her health

care coste.

MM! of 1/ fm + Plorida
< . of %/r ’%66_ . Florida

The foragoing instrument was acknowledgad, SWORN TO AND

; SUBSCRIBED before me this I'" day of _Quns , 1993, by
¥
¢ CERISTINE WILLIAMS, porlonan! known to me or has shown
L
as identification and who did/
E take an oath.
&
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w Prin Hot P ¢ Name
State of Plorida
§ My Commission Bxpires:
x Commission Numberi
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STATE 0F FLERIOA
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