2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000089312
1. Enlity Name Fl L E D
RIDDICK PROCESSING & CLOSING SERVICES INC.
06 NOV I3 PH 2: 25

Principal Place of Business Mailing Address i | _’M g ’;:. » .\
6500 SW 47 CT 6500 SW 47 CT [ALLANASS r ,‘
#E #E ASSEE, EDA
DAVIE, FL 33314 DAVIE, FL 33314
A v HIIHIIIHIH\I\I\HllllﬂllﬂlIII\II|IIHI\|IIIIIINlHlI\Iﬂl\IlllHIIl

Suie. Apt. 4. ete. Suite. ApL. #. etc. 10202006 - REIN-P CR2E098 (11/08)_

City & State City & Swate 4. FEl Number Applied For

Not Applicable
Zp Country Zie Couniey 5. Certificate of Status Desired 0 ?eae'gi Lﬁ:’:‘:‘m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIDDICK, CAROL
6500 SW47 CT Street Address (P.O. Box Number is Not Acceptable)
#E
DAVIE, FL 33314
City FL I Zip Code

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

the obligatjags of rggiptered agen). ; Z .
SIGNATUF@

Signature, typed or printad nama of registeredt agant and title I applicable. (NOTE: Rag Agant sig quired when DATE
FILE NOWNI FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Fee will he $300.00 corporation did not receive the prior notice.
1. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TIILE [ change  [] Addition
NAME RIDDICK, CAROL NAME — g ey
.
STREET ADDRESS | 6500 SW 47 CT #E STREET ADDHESS i 1':—" = minimich = I—j.—?’- f_—iEf“: i
onv-s2% | DAVIE, FL 33314 Iv-55-2¢ 12/06—01035--025  *=%150.00
TiTLE O oelete TiE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ANDAESS
CITY-$T-21P CITY-S1-2P
TILE [ Detete LE [ Change [ Addition
NAME [ NAME
STREET ADDRESS ¢ [ 11 STREET ADDFFSS
CITY-ST-2P CImY-ST-7P
TMLE ¥ [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-7IP
TALE 3 detete TMLE [ Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZI9 CiTY-ST-2IP
TLE O] belete TMLE D change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have 1he same legal effect as it made under oath; that 1 arm an officer or director
of the carporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o on an attachmaont wit ?an address, with all other like empowered.

ootdich  —Cagol lrddicx

SIGNATURE AND TYPED GR'PRINTED NAME OF SIGNING OFFICER Ok DIREGTOR Date Dayiime Phona #




