2007.FOR PROFIT CORPORATION piLel

REINSTATEMENT

. _ a 937
DOCUMENT # P00000067534 ST o7 OEC -t Pd 203

1. Entity Name
RIFE MANAGEMENT, INC.

Principal Place of Business

2055 LIVE DAK BLVD
STCLOUD, FL 34771

Mailing Address

2055 LIVE OAK BLVD 00 D / 2 £

STCLOUD. FL 34711

s AR A

2. Principal Place of Business - No P.O. Box #
Suite, Apl. #, sic. Suite, Apt. #, etc. REINSpT 8
ATBEMENTC 7
City & State City & State 4. FEI Number pptie
59-3661118 Not Applicable
Zp Country Zip Country 8. Cerlificate of Status Desired | ?ese'gasqwi"”a'
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registared Agent
Name
RIFE, MARK A
2055 LIVE QAK BLVD Streel Address {P.O. Box Number is Not Acceplable)
SAINT CLOUD, FL 34771
City FL I Zip Code

fftgent and tite f appkcable (NOTE: Regiutered Agent signatura required when reinstating)

ent fgr the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

Jaslor

DATE

FILE NOWIl FEE 1S $150.00 In accordance with s. 607.193(2)(b}, F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o} O pelete THLE O change [ Addition
NAME RIFE, MARK A NAME e
STHEET ADORESS | 2055 LIVE OAK BLVD STREET ADDRESS Ll 1esmns T
orv-s1-7p | ST CLOUD, FL 34771 ony-st-2 120407010 #3000
TNLE D 3 Delete TIME [ Change [ Addition
NAME RIFE, CAROLR L NAME RIFE CAROL A
STREET ADDRESS | 2065 LIVE OAK BLVD STREET ADDRESS !
CITY-§T-2IP ST CLOUD, FL 34771 CITY-51-7P
TWLE 1 Detete HITLE [1cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ITY-ST-2P
TLE 1 Delate TILE () Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-51-2P
TITLE O Delete TILE [ Change [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CIFY-S1-2P
THLE [ Delete TIEE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P GiTY-S1-2P

12, t hereby certity that the information supplied with this filin,
indicated on this report or supplemental report is true an
{progor Irugiee empowered

th an ddre%ith all

of the corporation or the rec:
changed, or on an attacpme)

SIGNATURE:

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furlher certify thal the infermation
ccurate and thal my signature shall have the same legal alfect as if made under oath; that | am an officer or director
axgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

R nnwpsr{ty&am £

afike empowered,
1fosfor

E BF SIGNING OFFICER OR DIRECTOR Daytame Phone ¥




