PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ; \

. APPLICATION FLORIDA DEPARTMENT OF STATE / % (s ‘
) F'OR Katherine Harris |
REINSTATEMENT Secretary of State

DIISION OF CORPORATIONS F \ L E D
DOCUMENT # V35289 of N0V 16 MIE 19

1. Corporation Name
( i \T f-

RAGLAN GROUP, INC. STARY OF.
TSESNLS% £ FLORDA

Principal Place of Business Mailing Address

MIAMI FL 39126 MIAMI FL 38126

If above addresses ara incorrect in any way, line through incorrect information and enter correction below. CI / / 0 /D ] qaos i -w Z —

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Iﬁoorporated or Qualified
To Do Business in Florida (E 108.’1992
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
Tity & Saie Gity & Gtate 650336800 Not Applicable
6. L .
i i $8.75 Additional Fee required
zp Country Zip Country CERTIFICATE OF STATUS DESIRED (] RSttt
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
y Name of Officers Street Address of Each . .
17_'“3(5) |2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
D CLEMENTS, JOHN 1781 NW 79 AVE. MIAMI FL 33126
S COATES, GILES 1781 NW 79 AVE MIAMI FL 33128
SOO0O04 724528 ——9 |
K - SEE=T] vl
: [apyn
2'h_I]El ag i
— - "
pEd |
L]
8. Name and Address of Current Registered Agent 9. Name and Add of New Regi d Agent
Name §
P ER’ CLAYTON EQUIRE Street Address (P.O. Box Number is Not Acceptable) g
201 8. BISCAYNE BLVD. g
SU"E 2000 Suite, Apt. #, Etc. g
MIAMI FL 33131 City ! State lZip Code
10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
. B 70 T
Signature of i R L < I { / (
Registered Agent * L BRI L Y Date e fol __/(5 {
/) REGISTERED AGENT MUST SIGN e
11. 1 centify that | am an oﬁice%ector or the receiver or trustae empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate nama satisfias the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07¢3)(i), F.S. The information indicated
on this application is true and accurate, and my gignature shail have the same legal effect as if made under oath.
= [ iy [ ]
‘f% / : EQU /A/
SIGNATURE: S0 URE R Wik \W// 4K 5194 790
siGnatugE Al {ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #



N

‘Raglan Group Corp.
1781 NW 79" Avenue
Miami, Florida
33126

Divison of Corporations November 6, 2001
Annual Report/Reinstatement Section

PO Box 6327

Tallahassee, Florida

32314-6327

Dear Sir or Madam:

Herewith please find check number 1004 dated November 6, 2001, in the amount of
$200.00 for additional payment for document V35289 for Raglan Group, Inc.

It appears we have already paid in a previous check the $550.00 reinstatement fee.
Enclosed is a copy of front and back of cancelled check number 1001 dated August 29",
2001 in the amount of $550.00.

Please review your records and we would like your consideration to waive the additional
$200.00 if at all possible.

Thank you for your cooperation.

Raglan Group, Inc.
Officer




