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DOCUMENT # 273369
1. Corporation Name
RECO-TRICOTE, INC.

3

2, Principgl Otfice Addmcs
P.0. BOX 521

3. Maillng Office Address
P.O. BOX 521

REINS

TATEMENT 02

N Suite. Apt. 8, ¢tc, Sulte, ApL. ¥, awc.
T . - "4, Date ted or Qualifisd 2
T: D‘:ngg;z‘o;:n in %Ilm:: ) 09/03/1963
Chry & State Gity & Stte s . .
. FEI Numbar Applied For
MULBERRY, FL MULBERRY, FL 59-1011133 Not Applicabie
Zp Country 2P Country 8 SB.75 agdivonat F i
1] . 3 itonal Fea requitcg
33860 Palk 33860 Polk CERTFICATE OF STATUS DESHED {12 RANR s i '

7. Name and Address of Current Raplarerad Agent

“80DFORD D. MILLER, III

Strest Address (P.O. Box Number i§ Nol Attepiabie)
- 86 SHADOW LANE

Suits, ApL ¥, Eic

Chy State Zip {t;ode
_ LAKELAND , - FL 33813
n - - ; &
B, |, being appointed the regisiered agant of the gbove named COTRaration, am famviar with and accept the abligations of section B07.0505 or 617.0503, £.5. g
Signakure of & - \ « \ &
R;'gmarm Agent ‘m Dale ' 3 L; D.S- o
- REGISTERED AGENT MUST SIGN ; B
—
9. N and Sireat Add: of Each Oflicer ang/or Director (Flarida nonprolit corporations must b5t at least J direciora) :
4 Name of Street Adgress of Each . .
Titias Officars and /or Directors Officer and/or Dim:tf:r : City / Stxe [ 2ip
HABOW LANE
P |MILLER, WOODFORD D. 111 86 S LAKELAND, FL 33813
TTAL ST. '
"|VPTD |pawson; JERRY-I-- - 710 HOSPITAL S RLQ}MO:ND_,_ VA __322 19 o ~
BI:H:H:ISDEEZEBE;:H
(] = : Pl T Yo I
T 7 [ £ Tt i it I 5
10. 1 cenily that | am an otfcor or glrecior or the Iver of rustee emp d 10 thia application as provided for in chaptor 807 or m‘r.i F.5. | furthar certfy that when filing
this reinatatemant appiication, tha roason for dlssalurion has been simirated, e cerporate nama satialisa the requiraments ot secton 807.0401 or 617.0401, F.5., that all foos
ewod by the corporation have baen paid and the namas of Individusla listed on this form do not qualify for an sxemption under saction 119.67(3)(). F.5. The Information indicated
A on this application is true and , ana sy signatyte shall havo the same legal etfact as f macie under cath.
" \ Al 3\us|oy
SIGNATURE: " _
SIGNATURE AND ¥ OR SRINTED NAME OF GIGNING OFFICER OR DIRECTOR Ot Duytama Phona &




