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FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P01000081970

1. Corporation Name

RED LETTER 9 INC.

Principal Place of Business Mailing Address
3124 LOOKOUT TRAIL 3124 LOOKOUT TRAILL
TALLAHASSEE FL 32309 TALLAHASSEE FL 32309

If above addresses are incorrect in any way, line through incorrect information and enter corraction balow,

L PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

TE;\R YE‘I?F STATE
D!V?ngORNEOF CORPORATIONS

020CT25 AM 8:10
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2. New Principal Office Address, If Applicable 3. New Maiting Office Address, If Applicable 4. Date Incorporated or Qualified

. q lo MEM FD(LC;T u&H 2q‘ o ILEQR‘{ FOQE‘;T pmw\i To Do Business in Florida m,zo,zm"
Suite, Apt. #, etc. Suite, Apt. #, efc.

D4 D 4‘ 5. FE! Number Applied For

City & State _ City & State b Not Applicabl

TALLAM SSOE, FL TALLAHRSSEE ,PL 50‘ 2747%49 - il
7 Count i Count 79 Additional Fee required

*12 %09 Y JSA *22%0 4 YY) CEHTIFICATE OF STATUS DESIRED (4[N maep

7. Names and Street Addresses of Each Officar and/or Director (Florida nonprofit carporations must list at least 3 directors)

e | o Direciors Offcer andior Dirsctor City/ State /Zip
: 24(0 oy Folest PliiuM be L
4 BEAN Jotbigron T2UAMSWE @, 32309 D4 22%09
287 Cerey T™MALE TH A 50, €1
NP | MERTIW S @ MA TALLAUASOEE P 32509 22 304

T cus Sims 424 UNlonTown Pwy

UntornTown | AR
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9. Name and Address of New Reglstered Agent

8. Name and Address of Current Registered Agent
- Nama

JOHNSTON, BRIAN

PrRiAaN  TOHNSTON

Street Address {P.O. Box Nurnber is Not Acceptable)
3124 LOOKOUT TRAIL Zqio (csRliy

Folest Py

TALLAHASSEE FL 32309 Sulte, Apt. #, Elc.

>4

City

ThLLA HASSETE

State | Zip Code

FL| %2309

10. |, being appeinted the registered agent of the above named orporatlon am familiar with and accept the obligations of Section 607.0505, F.S, or 617.0505, F.8.

Signature of
Registered Agent

HEGIS\E_BED AGENT MUST SIGN

o 10 [0

" 11. | certity that 1 am an officer or director or the receivar or trustae empowered to execute this application as provided for in chapter 607 or 817, F.S_ | further cenify that when filing
this reinstatement application, the reason 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 corporation have been paid and the

on this apptication is true and s e shall have the same legal effect as if made under oath.

sianature: SIGNATUEREQUIRED

LD/?/OI }02

s of individuals listed on this form do not qualify for an exemption under section 119.07(3){(i), F.S. The information indicated

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ‘

Daylime Phone #

CR2E040 (8/02)



