PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
FLORIDA DEPARTMENT OF STATE

APPLICATION Glenda E. Hood
enda o0
FOR Secretary gf State
REIN STATEM ENT DIVISION OF cwnponAmNs

DOGUMENT # P02000029408

1. Corpqratlon Nama

RICCIO CONSULTING, INC.

Principal Place of Business Mailing Address
13756 NW 22 PL 13756 NW 22 PL
SUNRISE FL 33323 SUNRISE FL 33323
e A A ]

E-m-ml DR M*l SO0

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date incorporated or Qualified
Suite, Apt. #, etc. Suite, Apt. #, etc. 10100 Buhess nrlome 03“ 1I2m2
5. FE! Number ) Appliad For

Ciy & State ™ City & State O 3 "OL{'OO*A ( ) Not Applicable
B e e B G e s esnes T St
7. Names and Straet Addresses of Each Officer and/or Director (Florida nonprofit ¢orporations must list at least 3 directors)

e | e poter 3 St i o e ) oty e/ 2

P RICCIO, FRANK 13756 NW 22 PL SUNRISE FL 33323
~~  LCARRILO-VANESSA -7950-NW-56-5T-#206- HMBERHIEFE005 (e lede,
A

9. Name and Address of New Registered Agent

8. Name and Address of Current Registered Agent
' Name
Rl_ccm’ FRANK i Streat Addrass (P.0O. Box Number is Not Ao-ceptable) - —
13756 NW 22 PL
- -5UNR]SEFL"3§323“ T T — T T = e e e = SUite; APt #, Eter - —— = T T -
City State | Zip Code

FL

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

Signature of
Registered Ag

Dato \0!0\‘_05

/ g REGISTERED AGENT MUST SIGN

11. | centify that (.-am an officer or director or the recaiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. I further certify 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, E.S., that all fees
owed by the corporation have been 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 true and accurate, and my signature shall have the same legal effect as if made under oath.

10{a[03 AEH-44G-310D

rar .

CR2E040 (7/03)

SIGNATURE: M"p :
/ﬁ:‘lNATURE AND TYPED OR ‘RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



| Division of Co orakions -
o Panaal Qe,Pof'{’/Qﬂlr\S-‘r&{ﬂMe«d' gec-hor\ _
] Po Box LA .
. ’Vat(akassce FL2a314-6327T ;

ﬁ Please wmve —\Jv\e, remSJtT(Cmeva »@-ﬁas T J\A&Mﬁ'
...} xecelve_ f\‘ke onﬁma_( U%Q o

AN Cmkedo T T T
e @kcao Cov\f:u%\ﬁ,:&c e o




