. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. { 5

CORPORATION A28/ FLORIDA DEPARTMENT OF STATE =iHED
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS 05 ALUG -5 AM G: 39

DOCUMENT # 1 1020000] 405 | AeeARkEskE L oniba

1. Corporation Name

RISA, INC.
<3171 iul i
DA
2. Principal Cffice Addrass 3. Mailng Office Address
263 PORT ST. LUCIE BLVD
Sulte, Apt. #, etc. Suite, Apl. #, etc.
4. Date Incorporated or Qualified
To Do Businass in Florida 2/5/2003
City & State City & State
5. FEI Number Applied For
PORT ST LUCIE, FL.
o) Ll 237 3% 257 Not Applicable
Zip Country Zip Country 8.
34984 USA CERTIFICATE OF STATUS DESIRED [] il e o raduirad

7. Name and Address of Current Registerad Agent

Name
SUSAN MARTIN
Street Address (P.O. Box Number is Not Acceptabie)

1934 SE AT CovnT

Suite, Apt. #, Efc.

City . State Zip Code
PORT ST. LUCIE FL [34984

8. |, being appointed the registered agent of the above named comoration, am famillar with and accept the obilgations of section 607.0505 or 617.0503, F.S.

glegglgit:rr:do;gapt ,@I\, }Z 777 m Date f ’/ -0 5—

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonproflt corporations must st at least 3 directors)

Titles Officers I::g}gf fEJirec’tors %%ﬁr?r?&?? Doifrsgg; City / State / Zip
P SUSAN MARTIN ZIBYGE M inr ColieT PORT ST LUCIE, FL 34984
/)

Y. Val

A N

—)

10. ! certify that | am an officer or director or the receiver or lruslee empowered to execute this application as provided for in chapter 607 ar 617, F.S. | furthar certify that when filing
this reinslatement application, the reasan for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., 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)(), 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.

SIGNATURE: M)Z st g-/-05

~” SIGNATURE AND TYPED OR PRINTED NAMEOF SIGNING OFFICER OR BIRECTOR Date Daytime Phane #

CR2E081 {01/05)



MASCH & COMPANY, LLC @)‘Q

CERTIFIED PUBLIC ACCOUNTANTS

July 22, 2005

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

Re: Risa, Inc., P03000014031

Sir or Madam:
We enclose herewith Corporate Reinstatement for Risa, Inc.
Also enclosed is a copy of our correspondence dated April 9, 2003.

Also enclosed is a photocopy of the United States Postal Service Certified
Mailing Return Receipt documenting it was received on April 14, 2003, by the
Department of State.

We sent the letter pursuant to instructions we received during a telephone
conversation with the Division of Corporations at that time. Apparently, the
address change had never been recorded; therefore, the taxpayer has not been
receiving the Annual Uniform Business Report notification.

As the taxpayer did not willfully neglect the law, we suggest this constitutes
reasonable cause and request that the reinstatement fee be reconsidered and
abated.

Thank you for your attention in this matter.

Very truly yours,
MASCH & COMPANY, LLC

STl

By: Roger Masch

410 SE PORT ST. LUCIE BLVD., PORT SAINT LUCIE, FLORIDA 34984 (772) B79-1977 FAX: (772) 876-1D99
5669 S UNIVERSITY DRIVE, DAVIE, FLORIDA 33328 (854) 680-231 | FAX: (772} 879-1909



CERTIFIED PUBLIC ACCOUNTANTS

MASCH & COMPANY, LLC % &Qg

April 9, 2003

Division of Corporations

c/o Fictitious Name Department
P.O. Box 6327

Tallahassee, Florida 32314

Re: Risa, Inc., P03000014031

Sir or Madam:

Pursuant to our telephone conversation with your office today, due to an
inadvertent error in preparing and filing the Articles of Incorporation for the above
named entity, a typographical error was made in the spelling of the corporate
name.

We understand that this can be corrected by means of this correspondence. The
correct spelling of the corporation should be “Rissa, Inc.”

A similar error was made on the Application for Registration of Fictitious Name.
The correct spelling of the DBA should be “Susie Q's®, the owner of which is
Rissa, Inc.

Finally, the address for the registered agent, the DBA, and the corporation should
all be:

263 SE Port St. Luice Blvd.

Port St. Lucie, FL. 34984-5181

Thank you for your attention to this matter. Should you have any questions,
please do not hesitate to contact us directly.

Very truly yours,
MASCH & COMP. , LLC

rr’©<)e

By: M Masch

230 | SE WEST STREET, PORT SAINT LUCIE, FLORIDA 34584 (772) 879-1977 FAX: (772) 879-1009
56689 S UNIVERSITY DRIVE, DAVIE, FLORIDA 33328 (854) 680-231 1 FAX: (954) 880-8385
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