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1. Corporation Name

The RICH' INCORPORATED

3. Mailing Office Address
5005 S. PRICES YoINT

Suite, Apt. #, atc.

2. Principal Office Address
35 NE 133 STREET

Suite, Apt. #, etc.

4. Cate Incorpzrated or Qualified
To Do Business in Florida
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7. Name and Address of Current Registerac Agent
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» FEIl Number Applied For
NDRTH MIﬂmlJ FL' HDm_DSHSSH') FL - 56}.-0(‘,{530’)4 - Not Applicable §
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5005 S, PRICES PoiNT

10431020104 7011
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Suite, Apt. #, Etc.

State Zip Code

HOMoS AssA FL | 34448

City

I, being appointed the registered agent of the abave named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

10-271-03

.Signature of*
Date

CRZEOS1 (9/01)

Regiétarad Agent-»
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9. Names and Street Addresses of Each Officer andior Director (Florida nonprofit corporations must list at least 3 directors)
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Tress,
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E OF SIGNING OFFICER OR DIRECTOR

¢SIGNATURE:

TYPED OR PRINT|

f
10. ! certify that | am an officer or director or the recéiver or trustee empowered 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 name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all faes
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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- bl 5 A 0683094 —

P_HUSBAND_ AND._T_OLUNED THE_RICH ComPaNy..

INC. SINCE. (953, | -

WE_SOLD 0UR_BUSINESS (NOT OUR_CORPORATION )

IN_ (999 AND mOVED_TO CENTERL _FLORIDA.

: L LUNDERSTAND THAT OUR..CORPIEATION _
, MRS BECOME INACTIIE. ,

fr L_MAVE NOT RECEVED THE UMEDEM BUSINESS.
: ‘REPORT _FORMS..SINCE 1999 _AND. THELELE
- Aok THAT ThHE REINSTATEMENT FEE_BE LUMVED, -
. 20 NE CAN START A BUSINESS. AGALM:_ -
— L HAVE ENCLOSED puR.CHECK R _2 4505 )
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