4 i, PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

K )
FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris FILED
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS 00 MAY 17 PH Kt 9%

’7(/)6*:;1Qf7 EC thn1&ﬁ:3{ATE .
DOCUMENT > B B |
RICHYLOU INTERNATIONAL, INC. :

2. Principal Office Address 3. Mailing Office Address

31 Monarch Gardens 3495 5th Ave., N. i :
Suita, Apt. #, etc. Suita, Apt. #, elc. RENSEATEM

‘i 4. Date Incorporated o Qualified o i ’
To Do Busmess in Flonda 11 /1 6/1 983 s

City & State - - - . City & State -
Eastbourne, Sussex St. Petersburg, FL - [ S- FEINumber Applied For
: £59-2361016 Not Applicable
Zip Count N Zip Country
6. 875 2 e reauires
BN23 6JwW UK 33713-9010 USA CERTIFICATE OF STATUS DESIRED [] RSt
T
7. Name and Address of Current Registered Agent
Hame Chester W. Ingalls, CPA
Eo N IE O T T R e p iy ey 'l'“]_-!.‘l. o
Street Address (P.O. Box Number is Not Acceptabie) =414 !ijﬂ....__ﬂ“ . ""I 1 i
3495 5th Avenue North 3;}?’ ij .o
o Suite, Apt. #, Etc. . . o . _ o B o
City ] State Zip Code
St. Petersburg FL | 33713-9010

8. 1, being appointed the register,

CRZEDR1 9/99}

Signature of
Registered Agemt

Date i?zi;é;ﬁ

9. Names and Street Addresses of Each Officdf and/or Director (Fforida nonprofit corporations must list at least 3 directors)

- Name of : Street Address of Each . ]
Titles Officers aﬁg}if’ Directors e (Jt;f?gér ané?gfgire;(c:)r City / State / Zip
— . ) - , Eastbourne, Sussex UK
PD Leonard T. Firmin 31 Mconarch Gardens BN23 6JW
) ] , Eastbourne, Sussex UK
vD Madleine D. Firmin 31 Monarch Gardens BNZ23 6JW ’

R R

10. | 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
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated |
on this application is true and accurate, and My signature shall have the same legal effect as if made under oath.

21325
- T Ewwaiw [{BWMawod  —6ssp6 0K
/{GNATURE AND TYPED OR PRINTED NAME CF SlGNING OFFICER OR DIRECTOR 2] Daytime Phone #




