PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS Ftm

FLORIDA DEPARTMENT OF STATE

‘W Vf*
ﬂ {:

APPEICATION fLr:. n
' FOR Sandra B. Mortham
Secretary of State 98 Koy 23 PRID: i 5
REINSTATEMENT DIVISION OF CORPORATIONS Hi2: 17
SEC
DOCUMENT#  F19330 RLLARKSSES S TATE,

1. Comoration Name

RIFE’S MARKET, INC.

Principal Place of Business

2401 13TH STREET
ST GLOUD FL 34769

If above addresses are incorrect in any way, line through Incorrect information and enter correction befaw.

Mailing Address

2401 13TH STREET
ST CLOUD FL 34769

lVIIHIIIIIIUIIHIIIIHIIIII!IIIINIVLI!‘IIIIHIHIIIIII}IMlIIl

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Apphcahle 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, atc. Suite, Apt. #, etc. ~ 02! 01/1981
5. FEI Numbar Applied For
City & State Clty & State 53-2065479 Not Appicatie
; 5. $8.75 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] i Cell-tnﬂcate oFS&g%u;E N

7. Names and Street Addresses of Each Officer and/er Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) and/ar Directars Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Offlce Box Numbers) 4
PST RIFE, JOHNNIE E 251 N.E. LAKESHORE DR. KISSIMMEE FL
D RIFE, JOHNNIE £ 251 N.E. LAKESHORE DR. KISSIMMEE FL
v RIFE, KENNETH E. 1501 DAKOTA AVENUE ST. CLOUD FL
v BOGUS, PATRICIA S(AST V) 1853 KING EDWARDS DRIVE KISSIMMEE FL
v SWITZER, SHARON (AST V) 1501 DAKOTA AVENUE ST. CLOUD FL
N R4
b( WS
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name Z
DANLEY, RICHARD D Street Address (P.0. Box Number 15 Not Acceptable) §
3501 137H ST. SOOOO2 FOonS——= (8

Suite, Apt. #, Ete.

ST. CLOUD FL 34789 -12/02/93--01 D34 ——{31 ]

i M_“_] f-H L]

Cly

Signature of .
Regisiered Agent

11. This corporation owes or has pand'/the current year )
Intangible Personal Property tax due June 30. “Yes @ No I:I

12.1 certily that | am an officer or diractor or the receiver or trustee empowsred to executs 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 aliminated, the corporate name satisfies the requirements of section 607. 0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of Individuals listed on this form de not qualify for an exemption under section 119, 0'!(3)(") F.$. The information indicated
on this application is true apddgcurate, and my signature shall have the same legal eﬁ'ect as if made under oath.

(See othar side for Information
on intangible tax.)

S7-898 S259

Daytime Phons #

0 /1510¢

Date

SIGNATURE:




