2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # F04000002797
1. Entity Name »
RICKJOHN, INC. g

L)
Principal Place of Business Mailing Address
717 REAMER DR 717 REAMER DR
CARNEGIE, PA 15106 CARNEGIE, PA 15106

Suite, Apt, #, etc, Suite, Aptl. #, efc. 1%5@MFEMRZEDQS wé&; :

City & State City & State 4. FEl Number Applied For
25-1444027 Not Applicable
4p Country zp Country 5. Certificate of Status Desirad (| ?i'gfq 3?:;“"’"3'
6. Nar;le and Address of Current Registered Agent 7.”Name and Address of New Registered’Agent  —— -~ - -
Name *
REYNOLDS, HEATHER M Satan  GAnneee
115 PROFESSIONAL DR, STE 101 Street Address (P.O. B x Number is Not lable)c‘
PONTE VEDRA BEACH, FL 32082 NGO VREADHRA O AILLE
Sovre \03
N ReoveNeneh Bracw FL | 25%%.

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

the obligations of refistéred agent.
X/o~70=03"

SIGNATU@W

Typed or printed name of registered agen: akg e il applicable. (NOTE: Reg Agent sl quired when i) DATE
FILE NOWIT. FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.

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

TILE P 1 Delete TITLE SOCSEE T E_@j&hﬁg}e [ Addition

NAME GAMMIERE, RICHARD E NAME 104501054017 ##150.00

STREET ADDRESS | 717 REAMER DR STREET ADDRESS ’ T il

GiTY-ST-2F CARNEGIE, PA 15106 CITY-S1-219

TITLE VP O pelete TITLE O change [ Addition

NAME WALLO, ROBERT J NAME

STREET ADDRESS { 3190 ANNANDALE DR STREET ADDRESS

CITY-ST-2IP PRESTO, PA 15142 CITY-ST- 217

TILE ST O Delete TILE [ Change [ Addition
[~ NaME™ T ["GAMMIERE; SARAHANN - - NAME - -

STREET ADDRESS | 717 REAMER DR STREET ADDRESS

CITY-8T-21P CARNEGIE, PA 15106 CITY-ST-2IP

TITLE [ pelete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITEE [ Deete TITLE [ change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§7-ZP CITY-ST-2P

TILE [ Delete TITE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP, CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11%.07(3)i), Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation or the receivepes trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment yith an address, with all other like empowered.

SIGNATURE:

v o & £ /0"'/0"0\5’—

@ENATURE AND TYPED OR PRINTED NAME OF SMINING OFFICER OR DIRECTOR Date Daytime Phone #




