PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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CORPORATION 472} p- A%, FLORIDA DEPARTMENT OF STATE FILED

3] Secretary of State

g
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s

DOCUMENT # p05000030674 PR AT

1. Corporation Name

Rico & Associates Enterprises, Inc. 05/25/07 010153015 ##300. 00

T AT
2, Principal Office Address - No P.O. Box # 3. Mailing Oifice Address L =7 ‘;“_‘&\" K 06‘0 j
620 SW Marcis Terrace |620 SW Marcis Terrace RElNST : };?;Ei;}”(uon“‘”"’"' o
Suite, Apt. #, ele. Suite, Apt. #, etc.
e S tamees o 2/22/2005

City & State City & State

i \ H H 5. FEI Number Applied For
Lake City, Florida Lake City, Flerida 32024 20-8905331 e
Zip Country . Zip Country . 6. ]
32024 Columbia 32024 Columbia CERTIICATE OF STATUS DESRED] | aidiis

7. Name and Address of Current Registered Agent
ﬁT&O Carter The reinstatement fee is imposed, except in
- circumstances which the entity did not receive

é’f@dgwpﬂfé"r"é’fnsbe g"“-l‘f‘é"e 'éb'e) the prior notices. By checking this box, you

are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Suite, Apt. #, Etc.

(4ke City, Florida FL 32057

8.1 being appeinted the registered agent of the above named corporation, am familiar with and accept the obligations of section 607 0505 or 617.0503, F.S.

Signature of f Z (‘% -
Registered Agent Date Q{ 25 -0 7

REGISTERED AGENT MUST SIGN
9. Marmes and Street Addresses of Each Cfficer and/or Director (Florida nonprofit corporations must fist at least 3 directors)

! Name of Street Address of Each . .
Titles Officers and/or Directors Officer and/or Director Chty / State / Zip

P Rico Carter 620 SW Marcis Terrace |Lake City, Florida 32024

§ |Angela Carter 620 SW Marcis Terrace |Lake City, Florida 32024

A

\\]W \

!

10. 1 certify that | am an officer or director or the recaivar or trustes empowared to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, £.5., that alt fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, 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.

(3¢¢) 755 -9729
SIGNATURE: 70 i) £ (S, ($3) 599 -¢cref (i -2S ™7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




