~ PLeAoE HI:AL) ALLINS 1HUGT wie: Al

FLORIDA DEPARTMENT OF STATE :

AP PL|CAT|ON Katherine Harris
« “FOR Secretary of State FILED
| REINSTATEMENT DIVISION OF CORPORATIONS IINOV29 PM 5: |9
DOCUMENT # po2000007338
1. Corporation Name
B.H. RICE, INC.
[ Principal Place of Business Mailing Address

17300 NW B7TH AVE
HIALEAH, FL 33015-3416

17300 NW B7TH AVE
HIALERAH, FL 33015-3416

REINSTATEMENT &
& B Do Bomneee i Honaa e 11/23/1998i

5. FEI Number
CERTIFICATE OF 5TATUS DESIRED (53 [N

It above addresses are incorract in any way, line through incorrect information and ender comection below.
2 New Principa! Office Address. if Applicable 3. New Malling Office Address, I Applicable

™ Suite, Apt #. eic Suite, Apt. #, elc.

City & State City & State

65~0371595
6.

Zp Country Zip Counry

7. Names and Sireel Addresses of Each Officer and/or Director (Florida nonprofit corporations must kgl al logst 3 direcions)
Name of Ctiicers Address of Each
nd/or Direcior

and/or Directors r and/of
{Do NOT Use Poet Office Box Numbers) 4

2 3
17300 NW 87th AVE

Tile(s} City / State / 2ip
1

D/P DAVE RICE HIALEAH, FL 33015

D/s/T PAMELA RICE NAEDELE 17300 NW B7TH AVE HIALEAH, FL 33015

UQD?! /:03 99~—0§l315--015
YR PSE 75—k 750 75—

" 8. Name and Address of Current Reglstered Agent " 9. Name and Address of New Reglstered Auonl )

LMONT & NEIMAN, P.A.
[~ Biresi Address (P.0. Bax Nombet 1 ol Accepiebie)

2 8o
Guite, Apl. #, Eic.
Suite 3550
Chy

Siale Code
Miami Ak
10. 1. being app\oi/nyk!lha registered agent of the above named corporation, am Tamiiar with Bnd Booept the obilgations of Beclion 837 0505, T 5. Bl

Signature of ‘%MJ a& M Date /t% ; ;m

Registered Agent-
Robert S. Lamont, PresidEGSTEAED AGENT MUST SIGN

{See other side for Information

vesEl No O on intangible tax.)

11. This corporation owes the current year
Intangible Personal Property Tax due June 30.

12. | cenlify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in ohnpbreO? of §17. F.6. | further certily that when filing
this reinstatement application, lhe reason for dissolution has been eliminated, the corporate name satisfios the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals Nsted on this form do not qualify for an sxemplion under section 119.07(3)(I), F.5. The hlovmlllon indicated
on Ihis apphcation is true and accurate, and my signature shall have the same legal effect as If made under oath.

RICE, BUD H
17300 NW 87 AVE
SUITE 3550
HIALEAH, FL 33015

CR2E081 (12/98)

rd

SIGNATURE: 4
Al P ED NAME OF SKGNING OFFICER OR m
L Dave Rice, President




