PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

AppléggﬂON i9 ;;t? Katherlne Harrls FILED
; Secretary of State ELRETARY OF S 1A

REINSTATEMENT DIVISION OF CORPORATIONS \.Plfw U‘i} OF co RPORih'll'lt[le-
PSCUNLENT # Ke0578 990CT IL PM 5:38
. Corporation Name
THE RIGGAN COMPANY, INC,
Principal Place of Business Malling Address )
s s v s s ML
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 92084 .

{EINSTATENENT

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

New Principa!l Oflice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incor?oralad or Qualified

P BQ?‘ Y Y3 P, RBor 4430 To Do Business In Florida
Suite, Apl #, elc Suite, Apt. ¥, elc. 01’20’_1&8_9
5. FEI Number [ applied For

City & Stale City & State

ST. ALE el \WE FL . ST, Auc,usrme EL. : 151742616 plad=
fps Y oogs | S’”“‘é" A i‘?;o Qc D 6 A. CERTIFICATE OF STATUS DESIRED [ ARSI A
7 Names and Street Addresses of Each Officer and/or Director {Fiorida nonprofit corporations must list at least 3 direciors)

Name ol Officers Street Address of Each

1Titac-;(s) ) and/or Directors 3 Officer andfor Director 4 City / State 1 Zip

PVP | RIGGAN, MARSHALL W. 42 WATER ST ~ | ST AUGUSTINE FL

S/TD | RIGGAN, MARSHALL . 42 WATER STREET ST. AUGUSTINE FL 32084

sOonasn19ea3-—0

-10/20/33--01066--003
llEii?SD 00 ##*x750.00

LSl

8. Name and Address of Current Registerod Agent 9. Name and Address of New Registered Agent
Name §
BOLES, JOSEPH L. JR Sirest Address (P.0. Box Number Is Noi Accaptable} g
120 CHARLOTTE ST .
ST AUGUSTINE FL 32084 Sulte. Apt. #, Btc.
City B .iate 2ip Code

10. |, being appo‘lnted.uwftfred apent of the above named corporation, fonfa

— vw 1
< =

ar with and sccept tha oblipations of Saection 607.0505, F.S.

Date JD -\3 —ﬁ‘ CE}

Signature of
Registered Agent

11. | cerlify that 1 am an officer or director or the receiver or frusiee empowered to execute this application as provided for in chapter 607 or 817, F.8. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of sectlon 07,0401 or B17.0401, 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.8. The Information indicated
on this application is lrue and accurate, and my signature shall have the same legal effect as if made under oath,

| Aot
TNRE X \3.1999 g, 300k

INTED HAME OF 813 R DIRECTOR Date" Daytima Phone #

SIGNATURE:

0000BM)  AF



