- —

2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P01000065331 -

1. Entity Name
RAB QOF GAINESVILLE, INC.

Principal Place of Business Mailing Address i ‘ E T : , S
5459 SE 57THCT. PO BOX 1718
ALACHUA, FL 32616 TRENTON, FL
N i s AT
14423 NW US Hwy 441 So. P. C. Box 1718 qb
Suite, Apt. #, etc. Suite, Apt. #, etc, ?@q?g%@ﬁlﬁlwﬁ:ﬁm £ £ %(51'04) O u” b
o R % %"'\'35.‘ i ‘t" =-qﬁﬁ_ 5
City & State City & Stata 3 K pNImgar T [=*TRpolied For
Alachua, FL Alachua, FL 58-3730243 Not Applicable
Z:;pz 615 Coun{tjrys A 3306 16 Ugc::mry 5. Certificata of Status Desired | g‘g'zgqiﬁf:;u“"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Nanme
BROWN, ROBERT E
5459 SE 57TH CT. Street Address {P.0. Box Number is Not Acceptakile)
TRENTON, FL
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Sgnature, typed of printed nams of registered agent and title if applicable {NOTE: Reglatersd Ageni signature required when reinstating) DATE

g

‘In aceordance with s. 607.1 93(2){b), F.S., the

FILE NOW!II! FEE IS $300.00 corporation did nol receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TME D [ Deteta TITLE D/P ) Change €1 Agaition
NAME BROWN, ROBERT E NAME
ST AonRess | 5459 SE 57TH CT. smecrooness | Lobert E. Brown
5459 SE 57th Ct.
cmy-sl-2p [ TRENTON, FL ey -57-2p Trenton, FL 32693
TILE D O Delete TILE D/VP/S/T ; K Change [ Addition
NAME BROWN, ROBERT A NAME Robert A. Brown
STREET ADDRESS | 6519 W. NEWBERRY RD., APT, 408 stzranoress | 9029 NW 18 Place
arv-st-zp | GAINESVILLE, FL 32605 crv-st-2¢ | Gainesville, FL 32606
TIRE O Oetets TITLE [J Change  [7) Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS T
CITY-ST-21P CITY-51-21P : 2 s, O
TILE [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CTY-5T1-2IP CITY-ST-2IP
TME 3 Delete TME ) ) O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 4 CITY- 5T- AP
TILE [ Delete TITLE Ochange [ Addinen
RAME NAME
STREET ADDRESS STREET ADDRESS
CATY-§T- 2P CITY-ST-2P

12. ! hereby cermg that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07#3)0), Florida Statutes. | further certify that the infarmaltion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the carporation or the raceiver or trustae empowered 1o exacute this report as raquired by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 13

changed, or an an atiachmentwith an s, with all other fike empowered.
S|GNATURE;£[§“£” Robert E. Brown, President X g1%05 386-462-3000

SIGNATURE AND TYPED QR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Dats Dayume Phora * B

o aatembalt A Y w ViR



