.z 'LEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIi‘Si[le{E{M.

CORPORATION /ZSW/:R2 FLORIDA DEPARTMENT OF STATE 030EC |1 PY L: 27
REINSTATEMENT o Secretary of State ' :

DIVISION OF CORPORATIONS

"t‘ .'i n.w u‘\

RS e m qu
DOCUMENT # o |

1. Cc:rpnratlorl Nama ' \L N

RICKIJO'S, INC.

L0 I e s

LTGRO !ﬂ SHTI0L T

2. Principal Office Address 3. Mailing Office Address E
165 HILLMOUNT AVE. RBN 2 Tk N?az -0
Suita, Apt. #, etc. Suite, Apt. #, atc.
4. Date | ted or Qualified
T: gongﬂgf:;:s in :‘il-uri:zl * 5/ 10 / 89
City & State ) City & Stats 5
» FEI Numbar ) Applied For
TORONTO ONTARIO 521658670 Not Applicable
Zip Country Zip Country le. X
M6B 1X9 CANADA CERTIFICATE OF STATUS DESIRED [] Reghisnensheriapiaips

7. Name and Address of Current Registered Agent

Name

BRUNTON REGISTERED AGENTS INC.
Street Address (P.Q, Box Number is Not Acceptabla)

4710 NW BOCA RATON BLVD., #101
Suita, Apt. #, Etc.

City State Zip Code
BOCA RATON _r FL | 33431
8. |, being appointed the registered agent o above namad ration, am familiar with ae{] accept the obligations of sectian 607.0505 or 617.0503, F.S.
Signature of : < ’ / 0/
Registered Agent _ Date / / z _?_3
/ geBISTERED AGENT MUST SIGN
9. Names and Streat Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at teast 3 directars)
; Name of Street Addrass of Each ‘ . .
Tities Officers and/or Directors Officer and for Director City / State / Zip
' TORONTO A

PSTD| JOSEPH LETTIERI 165 HILLMOUNT AVE. ONTARIO

CANADA M6B 1X9°

10, | certify that | am an officar or director or the recaiver or trustee empowered lo axecute this application as pravided for in chapter 607 or 817, F.5. | further certily that when filing
this reinstatement application, the reascn 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 carporation have besn paid and the names of individuals listed-on this form do nct quatify for an exemption under section 119,07(3)i), £.S. The information indicated
on this application is true and a & same legal effect as if made under oath.

Fos Moerbs _ HET52173

EUO‘E)&'INTEB’ME’ET-‘ SIGNING OFFICER OR DIRECTOR - " Date * Daytime Phone #
- -

SIGNATURE:

SIGNATUR

e i

7

CR2E0B1 (30/02)



