2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000019097 B
RITTERWORKS, INC. X

OTOCT -3 PM 2: 27
Principal Place of Business Mailing Address S AR e SiaTE
825 CENTER STREET 825 CENTER STREET AL AHAsers
49D 49D :
JPITER, FL 33458  US IUPITER, FL 33458  US

e e L A0 0

Suits, Apt. #, etc. Euito, Apt. #, etc. 09%§N$IATEME m&—@—j——

Chty 8 State City & State 3. FEI Number Appied For
20-3370633 Not Applicable
4 Country Ze Country 5. Cortlicate of Stas Desired & f:;-gfq Addiional
8. Name and Addroes of Current Registered Agent 7. Narme and Address of Now Rogistered Agont
Name

RITTER, KEITHR D
825 CENTER ST. Sireet Address (P.O. Box Number is Not Acceptable)
48D

JUPITER, FL. 33458

City FL ’ Zip Code

8. The above named submits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of repisten

SIGNATURE

Signatirm, tyDed or printe hrfa of reghetansd Qent and o I scphcabiv, (MOTE: Rngistered Agwnt signaturs required when reinatating) DATE
FILE NOWI! FEE IS $150.00 In accordance with 8. 607.193(2)(b), F.S., the
Aftor January 1, 2008, Foe will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Deret TAE Elchange ] Addition
NAME RITTER, KEMHR D NAME
STREET ADDRESS | 825 CENTER STREET, 48D STREET ADDRESS
Ciry-ST-2P JUPITER, FL 33458 CITY-ST- 219
TME 3 Detete e
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T. 2P CITY-ST-7IP
TIRE [ oetets TME
NAME ~ NAME
STREET ADDRESS (o 5 STREET ADORESS
CITY-ST-ZIP CITY-ST-AP
TILE 4 1 elete TILE [IChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-24P
TIE O Detete TALE [OChange [ Aadition
NAME NAME
‘STREET ADDRESS STREEF ADDRESS
CITY-ST-2P oOTY-ST-2IP
TME O Detets TE Ol Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-$1-2P CITY-ST-28

12. | haraby certify that the information supplied with this '2',."3 does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustea smpowerad to executa this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrent with an.a frsss with all other ke empowared.
SIGNATURE: J ( 9-28-07  8bi-2b2- bS02
TYPED OR MAME OF OR DIRECTOR Date Daytime Phone ¢




