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1L ORIDA DEPARTMENT OF STATE

' Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

RINGIN TEN, INC.

BOCUMENT # P00000008328
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Principal Place of Business

2924 SW 53RD STREET
FT. LAUDERDALE FL 33312

Mailing Address

2924 SW 53RD STREET
FT. LAUDERDALE FL 33312

~07/23/02--01045--1024
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

1

et | 3 e ot . Giy/ a1 2p
p BOYD, RYAN
N 2924 SW 53 RD STREET
FP—EABDPERPALE;FE 33312
o . 3000355905?3——4
A ~07/23/02--01045—-025 ¢
ok 50,00 seee]SUL 00
/ j—)('-') f‘ V) ~—2
8. Name and Address of Current Registered Agent 9. Name and Address of New Reg‘i%ﬁd Agent
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Signature of
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10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
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REGISTERED AGENT MUST SIGN

11. | centify that [ am an officer or director or the receiver or trustee empowerad 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 §07.0401 or 617.0401, F.5., that all fees
owed by the corporation have beean 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 trua and accurata, and my signaturpsshall have the same legal effect as if made under oath.
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SIGNATU%AND TYPED OR PRINTED NyE OF SIGNING OFFICER OR DIRECTOR Daytime Phone #
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If above addresses are incorrect in any way, line through incerrect information and enter correction below. | . ***15150_.JJU b _I_SD . DU E o
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To Do Business in Florida
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Zip Country ~ Zip Country 6. $8.75 Additional Fee required
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Member of the
Florida Institute of
Certified Public Accounants

Member of the
American Institute of
‘Cenified Public Accountants

June 26, 2002

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: - "Ringin Ten, Inc.
Document Number PO0O000008328

To Whom It May Concern:

Enclosed please find the two letters received- by the above referenced regarding the
Uniform Business Reports for the year 2001 and 2002. I have also included a letter
mailed to your department by an employee of this firm indicating that the original check
mailed back in May of 2001 had never been cashed. ‘

Our office spoke with a representative of the Department of State on April 28, 2002 since
our chent had not recewed his UBR for 2002. The representative indicated that the prior
year’s check had- never been received. After providing the necessa.ry information, the
representative indicated that the client forward the two checks in the amount of $150.00
_each (also enclosed) for-the said periods in order to resolve this matter. Unfortunately,
" these too have been returned by your office.

~ I would greatly appreciate that you-administratively reinstate the client’s corporation with
the State of Florida as was told to us on April 28, 2002.

If you have any questions regarding this matter, please do not hesitate to contact me at
(305)820-9189, ext 23.

Singerely,

g]{{é 6 Corcoran, CPA -

Fr edféld & Corcoran, 'P._A'. : A ~

Enclosures

GOVERNORS SQUARE
e
8100 Oak Lane n Suite 300 » Miami Lakes, Florida 33016 ® Phone (305) 820-9189 ® Facsimile (305) 820-2145




