2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000003716

1. Entity Nams
RICO'S CONSTRUCTION COMPANY

FIR- WS

06 HAY -3 PM 1: 05

SECEETARY OF 5

Principat Place of Business Mailing Address [\TE
1241 WEST THARPE STREET 1241 WEST THARPE STREET IALLARASSEE. Pl UR'W'
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304
R T RO
uwwvm Elr [ O'nesl win
Suite, Apt. #. etc.! Suile, Apt. #, ete. 05032006  REIN-P CR2E098 (11/05)
City & State ity & State 4. FEI Number Applied For
{'FH‘MI F/W' 45-0465918 Not Applicable
Zip- Country ?]2 330 3 Country 5. Contificate of Status Desired 0 gi-;gqﬁf:;“"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEL, DIMAS R
1241 W.THARPE ST Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32304
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the abligations of registered agent.

SIGNATURE @W ﬂ( /LW

Signature, typed or printed nama of reqgistered agent and Hile if ap (NOTE: Registered Agent signatirs required when ralratating) DATE

In accordance with s. 607.193(2)(b), F.S., the

FILE NOWINl FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITE P O oelete fITLE [ change  {J] Addition
NAME RODRIGUEZ, DIMAS NAME
STREET ADDRESS | 1241 W.THARPE ST. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32304 CITY-ST-2IP
TITLE [ Deleie TLE [ change [ Addition
NAME NAME —
STREET ADORESS STREET ADDRESS Q00 4)33 =240
P i 05/10/06--01022--015  #%300. 00
TITLE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CHTY-51-7IP
TITLE 1 Delete THLE [ Change [T Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-s1-21P CATY-5T-2P
TIFLE 1 Detete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-7IP CITY-ST-7P
TIILE ’ 7 pelete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2P ’ CITY-ST-2P

12. | hereby cerlity that the information suppiied with this filin rgdoes net qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath: that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Brock 31 it
changed, or on an anach%wth an address, with alf other like empowerad.

e [l Aol oo ‘5/2/(2’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE OyIHECTOR T T Date Daytime Phone #

SIGNATURE:

AL a4



