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PLEASE READ ALL INSTRUCTIONS EEFORE COMPLETING THISFFOF{M

- ILE
\ ) SECRETARY OF
" CORPORATION $\ FLORIDA DEPARTMENT.OESTATE | . . 3IVISION OF CORPGSRTAA;’:%NS
REINSTATEMENT ' Secretary offtat

DIVISIQN OF CORPORATIONS | | !Uh’ JUL l2 ) AH 8: 00

DOCUMENT # F19330 - : : - }

1. Corporation Name

RIFE'S MARKET, INC,

Py Ty — REINSTATEMENT 23

2401 13TH STREET 2401 13TH STREET
Suite, Apt, #, elc. Suita, Apt. #, etc,
4. Date Incorporated or Qualified
To Do Busi in Florid -~
City & Stata City & State oo Mo R 02/01/1981
5. FEI Number Applied For
_ ».m.-ST:v-—-CL_OUD seebl— . e _SI.;CLOUD-, FL. . 59 206547 9: - . .t | Not Applicable .
Zip Country @R T T Countiy —— 6 = - s g
34769 Us 34769 us _ " GERTIFICATE OF STATUS DESIRED [ [tk Hoe s of Sin
T. Name and Address of Current Reglstered Agent ey ey e g A —u £
Rame A = el oo
JOHNNIE E. RIFE 07/13/04~-011059--118 *-#-131. i
Street Addrass (P.O. Box Number ia Not Acceptable) "Jf_jD ’:'{E'H Eg 1 :‘__“[5.4_
2401 13TH STREET 051904800 -1 #7501
Suite, Apt. #, Etc.
City - . o o . State Zip Code
ST:, 'CLOUD ’ FL | 34769

8. |, baing appointed ﬂ'le ragistered agent of the above named corporation, am familiar with and accept the obligations of sectlon 607.0505 or 817.0503, F.S.

Signature of . .
Registerad Agent Date =/F
REGISTERED AG MUSTAIGN

9. Names q_/d'étroet Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

e oo T Sy e £x oy e 120
P | -JOHNNIE E. RIFE | 251 N.E. LARESHORE DR. KISSIMMEE, FL
D JOHNNIE E. RIFE 251 N.E. LAKESHORE DR. KISSIMMEE, FL
vV | KENNETH E. RIFE "~ 1501 DAKOTA AVES — — —|—STICLOUD;“FL-—— -}
v PATRICIA S. BOGUS (AST V.) 1859 KING EDWARDS DR, KISSIMMEE, TL
v ' SHARON SWITZER (AST V.) | 1501 DAKOTA AVE. ST. CLOUD, FL
.

10. | certity that | am an oHicer or director or the recelver or trustee empowered 10 execute this application as pravided for in chapter 607 or 617, F.3, | further certity that when filing
this reinstatement application, the raason for digsolution has baen eliminated, the corporate name satisfies the requirethents of section 607.0401 or 617.0401, F.S., that all fees
owad by the corparation have been paid and the namas of individuals fistad on this form do not qualify for an exemption under section 119.07(3)(i}, F.5. The information indicated

s true and accurate, and my signalure shall hava the same lagal ellect as if made under vath.

Mﬂé& Lanneiy 5. (TFE S /40% “o 7- 3?&3/7

—~ SIGNATURE AND T\’!‘ED RINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dale Daylima Phona #

V

CRZE081 {01/04)



