OMPLETING THIS FORM.

| APPLICATION

FOR
tary of Stat 1A‘lY OF ST
r__B_E_l_NS_TATEMENT DIVISION?)FCO:PORAT:)NS DlﬁSl[i‘?Htﬂ‘ (‘QRPURQ}&)NS
DOCUMENT # 990CT - | AMII: 39

1. Corporation Nama

RIC-DEG, INC.

[ Principal Place of Businass Malling Addrass

it sawwnn ISR RS A
7-19-97 o003 53¢ 5%

| Bt el weves are incorrect in any way, line through incorrect information and entsr cofrection balow.
TS Ol Office Address, I Applicable 3. Mew Mailing Office Address, f Applicable 4. Data ed or Qualified
To Do Business In Florida
[ Suite, Apt #, etc Suite, Apt. ¥, elc. 02“” 1981
5. FE!{ Number Applied For
Thy & Stale City & State 55-2102555 Not Applicable
I 8, .
- $8 75 Additinaal F ee regquired
ae Country 2 Country CERTIFICATE OF STATUS DESIRED () RESHIIRRRM

'.' Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must kst al lsast 3 direciors)

e o Do s mm Sheey . City / State / Zip
PO | DEGWITZ, LUISA G 15400 NW. HIGHWAY 27 OCALA FL 34482
| STD | DEGWITZ DE JMENEZ , ERIKA 15400 NW HWY 27 OCALA RL 34482
| VPD | DEGWITZ, LUISELENA 15400 NW HWY 27 OCALAR.
- J 8. Name and Addreas of Current Registered Agent 9. Name and Adaress of New Registered Agant

v Joaw A &uéme

CR2E040 {4/99)

EHNTHOLT, MERCEDES 1 Addross (P.O. Box Number s Not )
15400 NORTHWEST HIGHWAY 27 s‘"753' 38 M. |2 Bt rd.
OCALA FL 32675 Sulte, Apt. #, Efc.
City State | Zip
| Morkislon |EL 1" S2cc2
10 |, being appointed tha registered a ve named corporation, am famiilar with and accept the obligations of Saction 807.0505, F.S.

S, >~ e _ Dot 14 - 1999
REGISTERED AGENT MO N

11. 1 cartify that | am &n officer or director or the receiver or trustee emp d to ste this lication as provided for In chapter 607 or 817, F.S. | further certify that when filing
this reinstaterment application, the reascn for dissolution has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F 8., that all fees
owed by the corporation have baen paid and the names of individuals Histed on this form do not quallfy for an exemption under section 118.07(3Ki}, F.S. The information indicated
on this application is trye and accurate, and my signature shall have the same legal effect as if made under oath.

Qc\( la - l‘i?‘l

Daytime Phone #

SIGNATURE: %AM'Q 0 0

SIGMATURE AND TYPED

Loeom )




