" 2007 FOR PROFIT CORPORATION Al 1’)’5\;13--
REINSTATEMENT A

DOCUMENT # P05000058991
1. Enlity Name - .
RIK INTERNATIONAL ENTERPRISES CO. 07 JUN o PH 3 l 0
SECRETARY Cr SIATE
Principal Place of Business Mailing Address TALLAH[\SSEE HVOFHD#
24071 SW 31 AVE D-17/18 2401 SW 31 AVE D-1718
PEMBROKE PINES, FL 33009 PEMBROKE PINES, FL 33009
S T S| AL A
. s¢/) S.W 1Y ST
~ Suite, Apt. #, etc. Suite, Apt. #, eic. 05262007 REIN-P CR2E098 (1/07)
" City & State . City & State 4. FE Number 5 f7 Applied For
//‘/WOﬂd.- F/lq //— 3 7y é}, Not Applicable
2 Country %D 3 09. 3 Cour& < A S. Certificate of Status Desired IZ/ ?igesql’:fg'b“a'
6. Name and Address of Current Registerad Agent 7. Mame and Address of New Registered Agent
Name

COX, KIMBERLY

5617 SW 18 ST Street Address (P.0O. Box Number is Nol Accepilable)

HOLLYWOOD, FL 33023

4 m P City FL [ ZpCoce

IGN
S Siun/ma}qﬁ! or printed nam%)v regisiered agen and titke i applicahla.\"" {NOTE: Registered Agert sig q whan DATE
/
In accordance with s. 607.193(2)(b), F.S., the

FILE NOWIIl FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
FITLE D [ pelete TITLE [ Change (3 Addilion
RAME WRIGHT, RICKY NAME . _ _
STREET ADDRESS | 5617 SW 18 ST STREET ADDRESS 1001041005931
on-st-zp | HOLLYWOOD, FL 33023 CIrY-51-2p OEA2A07--01004-~-005  #%300. 00
TALE [ petete TITLE N . . [ Addition
NAME e 1N 104 1S9
STREET ADDRESS STHEET ADDRESS IEA3/8T 01004005 ##3.75
CIY-51-29 CITY-5T-2P
TME ] pelete REINST [Jchange [ Addition
NAME ¥ iI EMEI q I
STREET ADDRESS STREET ADDRESS o é 0 7 %
CITY-5T-21P CITY-ST-2IP
TILE 1 Delete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
¥ITLE 1 oetete TLE Ochange {1 Adgition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2P CITY-81-29
TITLE O pelete THLE T Change ] Addilion
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2F CITY-§1-21P

12. | hereby centity thal the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this re o plemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ofthe rekeiver or irustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

’ v X

changed, or on an attach nt with an address, all othsr like empowered.
. ' é.__ ' /._ o 7

SIGNATUR
SIGNATURE AND WPED OR PRINTED NARE OF SIGNING OFFICER OR MRECTOR Date Oaytime Phone #

» » .




