2005 FOR PROFIT CORPORATION
"~ REINSTATEMENT

DOCUMENT # P03000075634 =ILED
1. Entity Name g N R
RICKY DYKE INC.
0SFEB -L PH 3:03
e o S RS R
. . . 3 . AN RO
CRAWFORDVILLE, FL 32326 CRAWFORDVILLE, FL 32326 X/-A TALLAH
T v KOO MO A R
Suite, Apt. #, eic. Suite. Apl. ¥, eic. 02042005  REIN-P CR2E098 (6/04) ’
City & State Cily & State 4. FEINumber Applied For
& 5355/ Mot Applicable
Zip Country ap Country . Certificate ot Status Desired O ?eae'gg stci’ﬁonal
6. Name and Address of Gurrent Reglstered Agent - 7. Name and Address of New Reglstered Agent
Name
DYKE, RICKY
169 BAYPINE RD. . Streat Address (F.O. Box Number is Not Acceptabie)
CRAWFORDVILLE, FL 32326
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Fiorida. t am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
o Signaturse, typed or printed name of registerad agani ano title if app'icable. {NOTE: Ragi Agent sig: q when o) DATE
In accordance with 5. 607.193(2)(b), F.S., the
FILE NOWH! FEE IS $300.00 ) ‘orporation did not receive the pricr notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Detete TITLE [ Change ] Addition
HAVE DYKE, RICKY NAME L R
STREET ADDRESS | 169 BAYPINE RD. STREET ADORESS b ,L?l_ DI4EBED=TS
orv-stP | CRAWFORDVILLE, FL 32326 oy-s1-2p 02160501001 --011 %300, 00
b1 [ pelete TMLE {J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CiTY-5T-7IP
TILE O elete mE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
TITLE [ Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-§7- 2P
TME 1 pelete TILE ' [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 pelete e | [ Change (T Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CitY-Si-2P . Y-S5 2P

12. | hereby certify that the information supplied with this iiling does not quality for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certity that the information
indicated on this report or supplemental report is truz 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 corporation or the receiver or trustee empowered to execute this repori as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Biock 11 if

changed, or on an attachment v¥ith’an agjdress, with all ather fike empowered. /
SIGNATURE: 4 7-/‘5; 05

'ED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Dayume Phone ¥




