PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- 4

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # To?2occoob]SHq

1. Corporation Name

RACOMA, .

2. Principal Office Address 3. Mailing Office Addrass
RIS~ 16 e Whest) 0. 9835 -1 VWAME oz £D.
Suite, Apt_ #, etc. Suite, Apt. #, etc.
¥ 229 229 CENERETEE™ e |
gy o s 8. FEINumber Applied For I
L&E Woash , 7L Lpace Woerd | TL THOWE 52 2262 [ ra e
Zip Country Zip Country

2346 ‘ USA Y67 usA ®cemricare o status eseeo [ b Tbavi

7. Name and Address of Current Registered Agent

Name
lEwTined Veeeas  RiED) VAL soenameng e ':s! .
Street Addrass (P.O. Box Number is Not Accaptable) | DE_.-"EL-"'!].F"'MI} ‘—-—l:[':"- e |'" _. i
Tloe N. KENDALL DRIVE QUITE B2 Hm-UI010--U2d wx1090. 10
Suite, Apt. #, Etc.

State Zip Codse

“ia FL | 2256

named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F£.S.
.

Dats 2-?9 9&

8.1 being appointed the registe

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

9. Names and Strest Addresses of Each Officer endfor Director (Florida nonprofit corporations must list at least 3 directors)

Titles Officers I:g(r;}zro :Jiractnrs %?F?:;rA:r?;?grs SlfreE:tg? City I State / Zip
T | CoeReEw MANUELA Bl Yorws RD. WELLINGTE  TL 33010

[ 2x ’y-l.u:L S CAR O WD I - :

10. | cortify that | am an officer or director or the receiver or trustee empowered to exacula this application as pravided for in chapter 607 or 617, F.S. | turther certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that 8l fees
owed by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemption under section 119.07(3Ni), F.5. The information indicated
on this application is true and accurate, and ny signature shall have the same legal effect as if made under cath.

SIGNATURE: / @/ - CeaSEzm fALuEBLA 02/==;WGS 3| bl 72']5

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E081 (01/05)



