"3

PLEASE READ ALL INSTRUCTIONS BEFOR

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mertham
- Secrelary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT #  PG2000010369 960EC 18 Al 9: 4,3

1 Comporation Name

THE RICKMAN GROUP, INC. Tﬁ%@?@%&%\

Prngipal Place of Business Mniling Address

e T
DAVIE FL 33324 DAVIE FL 33324 i L ..
X . TATEMENT U o [
it above addresses are incorrect in any way, ling through Incarrect information and enter correction below. BE'NS . j . ‘ ;

2. Now Principal OHice Andtess, If Applicable 3. Naw Mailing Office Address, if Applicable 4, Date Incorporated or Qualified
To Do Buslness in Florda mmg “992
Suite, Apl. ¥, etc. Suite, Apl. #, etc.
5. FEI Numbaer Applied For
Ciy & Sate Ciiy & Siata 650373211 prIpE—
8. 6 Al s i
Zi Count ! Count S8.75 AddivionatFee Tequired [N
? i P i CERTIFICATE OF STATUS DESIRED [ ] [Eigesmieny of Status -
7. Namgs and Street Addresses of Each Qfficer and/or Diractor (Florida nonprofit corporalions must list at least 3 directors)
Namo of Otflicers Street Address of Each
Title(s) and/or Directors Oflicer and/or Director City /State / ZIp
1 2 3 {Do NOT Use Post Office Box Numbors) 4
D RICKMAMN, GERALD S 10176 SW 18TH ST. DAVIE FL. 33324
RICKMAN
D RICIMAMN, SHERI L 10176 SW 18TH ST DAVEE FL 33324
RICKMAN :

W

SESOR0D3 70PN ——5 | o
-12/24/7965~-01103--016 .
*ek%375. 00 w375, 00

WbR.-19-9ly

8. Namo and Addross of Current Registered Agent 8. Hamo and Addresa of New ﬁigismr&d Agent had !
Name
MANNY FIGUEROA, C.P.A.
gﬂ"m' IHD;JIRAAS; ROLE Street Addross (P.O. Box Nun];bur ;I: ‘r:: Accoptable} ‘
CORAL GABLES FL 33134 Sulte, Apt, #, EiC,
#220 .
Cly State | Zip Coda .
| CORAL GABLES FL | 33134-431
10. 1, being appointed t ramisterad agent ol ] iar with and accept tha cbllgations of Section GO7.0505, F.S. f_ E
~ 7L /ot SRk B )
BatemdAgent S RED Date zgézﬂ-

11. Does this corporation pa';r any (ﬁtangible tax to the (Soa othor side for Informatian
Dept. of Revenue under S. 199.032, Florida Statutes. Yes L% No [_] on Inianglblo tax.)

12,1 cortity that | am an officer or direclor or the rocolver or trustee empowerod lo oxccute thia application as provided for ln chapter 607 or 617, F.5. | fusther cortify that when filing
this roinstaterment opplication, the reason for disselution has boon efiminated, the corporate name sallslies (he requiromonts of section 607.0401 or B817.0401, F.8., that all foes
owad by the corperation have boen pald and the names ol individunls listad on this tom do not qualiy for an exomption undar sactlon 118.07(3)(1), F.S. Tha information indlcaled
on Ihis application /s Invo and g€clxat, and my signature shall hava the sama legal olfact as if made under oath. '

P L\LMM_ |3\r!‘§:3)01 Voo

FICER OR DIRECTOR Daytime Phone #

 00M814 . AP




