PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET!NG THI$ FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
‘" FOR Sandra B. Mortham
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS r ‘ L E D

Il\
E.

DOCUMENT # P94000044350 af SEP 24 PH 3: 02

1. Corporation Name

THE RED RIBBON CORPORATION SELRE 1A | OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address

43410 HORSIN AROUND LANE 43410 HORSIN AROUND LANE “' | I
ALTCONA FL 32202 ALTONA FL 32702

us us

if above addresses are Incorrec! in any way, line through incorrect information and enter correction belaw.

2. New Princlpal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4, Dale Incorporated or Qualified
To Do Business in Fiorida 06/09/1994

Suite, Apt. #, etc. Suile, Apt. #, etc.

5. FEI Number 59‘3252822 Applied For
City & Stale Cily & State Not Applicable

6. .

$8.75 Additional Fee required

Zip Country Zp Country CERTIFICATE OF STATUS DESIRED V'] RSt

7. [Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at leas! 3 directors)

Name of Officers Street Address of Each
lo{s) and/or Directors Officar and/or Director City / State / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4
P SAPBELL-MOOEE PATRIOH— W34 T HORSTIFRROUND-tANE — -AEFOONATFE

Comgber\ \\)jg\c}\ RBvad 43w Norsim- Arcund Ware Abteesna b

CR2EQ4Q (7/95)

ETalaTaT o = i WA =
-1 156 -H Os—-40
i ":fl—\fEi. | A, Th
PV |
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
CAMPBELL MCGEE, PATRICIA T advacie wae).l_ \\M@d\
43“0 Honsm AHOUND LANE Street Address (P.O. Box Number is N Acceplable)
ALTOONA FL 52702 U360 Hoiew FAcoand Wona
City: ! State | Zip Code
10. 1, belng appoi i i iliar wi igati i FL M

islerad agont of the above named corporation, am familiar with and accept the obligaticns of Section 607.0505, F.S,

Signatur
Reglstered Ags / v Tl L ,\7 - C\ -
AEGISTRRED AGENT MLJ‘;T\%L B \’C& !.p

11. Does this corporation pay any intangible tax to the E/ (Soe othe? side for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes (] No on intangiblo tex.)

12. | certity that { am an officer or director or 1ha receiver or trustes empowersd fo exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporale name salisties the requirements of section 607.0401 or 617.0401, F.S., that all fees
, owed by the corporation have been paid end the names of individuals listed or this form do not qualily for an exemption under segtion 119,07(3)i), 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.
(z62)

SIGNATURE: Y

ATURE AND TYPED OR PRINTED NA

OF SIGNING OFFICER ﬂ DIR Daytimo Phone #

A AR deq e




