PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

3 A|5PL|CAT|ON FLORIDA DEPARTMENT OF STATE|
Katherine Harris

| .
FILES:

| FOR Secretary of State HEIA P\kfﬂﬁ S S Ak

L REINSTATEMENT DIVISION OF CORPORATIONS SLISHIN OF CORBQMATION

DOCUMENT# (55770 000CT 23 P 5: 4

1. Corporation Name

‘MICHAEL C. RICE, P.A.

" Principal Place of Business Mailing Addrass

Eode ittt MM RGO LA
| KEY BISCAYNE FL 33143 KEY BISCAYNE FL 33149

If above addresses are incorrect in any way, line through incorrect information and enter comrection below. P F ._
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Baldtniarpbra -
. To Do Businass in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 08/ 05/ 1983
L 5. FEI Number Applied For
Chy & Siste Gy & State 59-2324373 Not Applicabio

: : 5.
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED []

$8.75 additional Fee required
for a Certificate of Status

]
|

E‘.’. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Streat Address of Each
‘ Title(s) 2 and/or Directors 3 Officer and/or Director s City / State / Zip
[» PD RICE, MICHAEL C 325 REDWOOD LANE KEY BISCAYNE, FL 00000
s SRR = Tx Tu TR T8 = LAt B S1s MO

-11/07/00--01082--014
#aRRTE0. 00  #sTo0. 00

+

CR2E040 (8/00)

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
RICE, MICHAEL C Street Address (P.0. Box Numbar is Not Acceptable)
325 RED WOOD LANE
KEY BISCAYNE FL 33149 Sults, Apt. #, Etc.
. City State | Zip Code

(Z
10. ), being appointed the regis
Signature of % s
Registered Agent iy, d

11. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
e prperate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
i form do not qualify for an exemption under section 119.07(3)(i), F.5. The information indicated

owed by the corporation have been paid and the names of individugls
on this application is true and accurate, and myigiature £hall have the same log

Gl
TYPED

SIGNATURE:

b, /4 .. v _ N
EIGNMTURE AND OREHFIMTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Da‘yﬁime Phons #

A T j“\‘; ) S-— 6/2/0”
vl S ‘ :fl\. e ~M { Jgé;%éﬂ 3 é

r




