LIMITED LIABILITY . FLORIDA DEPARTMENT OF STATE P u i e @
COMPANY . p Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS H J ﬂM ?? PH |2 kh
LA PEAES 1A S TATE
DOCUMENT # | 03000022469 A L Rea

1. Limued Liabilty Company's Name

SO113257473
RICKERTHOLDINGS, LLC| ,sPnigzgriras,
CRZED41 (1/11)
2. Principal Office Address - No P.O Box # 3. Mailing Office Address
1207 Enterprise Drive 9 Melville Court 4. State/Country of Formation
Suite, Apt. ¥, efc. Suite, Apt. #, etc, -| Florida
6, Dats Organized or Qualfied
To Do Businessin Floida [ Ine 19' 2003 .
Jciy 2 sie - - - -| City&Slale T P e = Applied For
Port Charlotte FL Stafford, VA 141888594 7 |t Appiicatis
Zip Country 2Zip Country 7
33953 USA 22556 USA cernricaTe oF sTaTus pesiven [ peelaritieinmi
8. Name and Address of Curment Registared Agent
Narme Dale P. Rickert E-mail Address:

Street Address (P.O. Box Number 1s Not Acceptable)
1207 Enterprise Drive
Suite, Apl. #, Etc.

kdrickert@sympaltico.ca / dmrickert@comcast.net

City State Zip Code {To be used for future annual report notices)
Port Charlotte FL 133953

9. 1, being appointad the registered agent of the above named limited liability company, am famiiear with and accept the obligations of Chapter 608, F.S.

Signature of _
Registered Agent | ol zt%ﬁ A ﬂ Date {19/ 11
TERED AGENT MUST SIGN I

10. Names and Street Addresses of Managing Members/Managers

Name of Streel Address of Each City / State / Zip

Titles Managing Members/ Managers Mznaging Member/Manager

MGR| Dennis G. Rickert 224 Corrie Crescent | Waterioo, Ontario N2L6W-4 CANADA

MGR|Dale P. Rickert 9 Melville Court Stafford, VA 22556

L-SELLERS

~ REINSTATEMENT ez
EXAMINER

11 1 cemrv that | am managing member/manager or 1he rccewer or trustee empowered o exacu:e this application as provided for in Chapter 608, F.S. | further certify that when
filing this reinstatement appiication the reason for dlssduuon has been aliminated, thé lirnited ilabllily company neme satisfies the raguirements of section 508.406, F.S., and that
all fees owed by the limited hability company have been | paid. The information indicated on this apphcauon is true and accurate, and my signature shall have the sama lagal effect
as if made under oath.  am aware that falsa information submitted in a document to the Department of State constitutes a third degree felony as provided for in 8,817,155, F.G.

Signature of Managing . .
Member/Manager ,gng ﬁ 5&&‘2& Dete {4 41 Dayimerhoned G- GAZ -OS/5T

Typed or printed nama of signing Managing Member/Manager Dale P. Rickert




