A

* 2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P03000148858

1. Entity Name

RICHARD RITTER CARPENTRY, INC.

FILED

Principal Place of Busingss

3417 BRYAR BRANCH TRAIL
TALLAHASSEE, FL 32312

Mailing Address

3411 BRYAR BRANCH TRAIL
TALLAHASSEE, FL 32312

SECRETARY i
ALLARASSEE, FLoRISA

2. Principal Place of Business 3. Mailing Address

p, LT

Suite, Apt. #, etc. Suite, Apt. #, etc.

Lﬂ; 92005 REIN-P

CR2E0S8 (6/04)
City & State City & State 4. FEI Number Applied For
5G-23/16 87 3 Not Applicable
i Count Zi Count i
Zip ouniry ® v 5. Cenificate of Status Desired  [J  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RITTER, RICHARD
3411 BRYAR BRANCH TRAIL
TALLAHASSEE, FL 32312

Street Address (P.O. Box Number is Not Acceplable)

City

FL I Zip Code

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

the obligations of regisiered agent.

SIGNATURE

Signature, typed o printed name of registered agent and titta if spplicable.

(NOTE: Resiistered Agent signature required when reinststing)

DATE

ise 00
FILE NOWI!! FEE IS S%5W00

n accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

THLE PD O petete TILE Vi Fres:dya r [ change delliun
NAE RITTER, RICHARD HAME TusTin Ap; Frev

STREET ADDRESS | 3411 BRYAR BRANCH TRAIL STREET ADORESS | %/ /1 Briay [ffronch G‘/é

CmV-5T-2° | TALLAHASSEE. FL 32312 oSt (g e hessw-c. AA  SIAZTIS

ME ] Detete THLE 4 [ Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS 4 L . R I_I .3 — 1 E; .

e sr1¢ s Y T Rl S

TILE O pelete TMILE - Chiange - 1] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 1 Delete TALE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Gy -ST-21P CITY-ST-21P

me 3 Delete TILE [Jcharge T Addition
HAME NAME

STREET ADORESS STAEET ADDRESS

cmy-st-ar CITy-51- 2P

TIILE 3 pelere THILE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-71P

12. | hereby certify 1hat the Information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further cerlify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trusiee empowered tohex?ﬁute this repon as required by Chapter 607, Fiorida Statutes; and that my narme appears in Block 10 or Block 11 if

other like empowered.

changad, or on an attachment with an add:ass, wi

SIGNATURE:

L) R pS 805190523

Dae Daytime Phone &




