FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FOR Secretary of State S Bl
REINSTATEMENT DIVISION OF CORPORATIONS 96 OEC 23 A0 59
DOCUMENT #

PocamenT # - P84000048295 SECRETRL O R
RICHFIELD CONSULTING, INC. ™ '

Principal Place of Business Mailing Address

B A B AN
REINSTATEME

It above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Pnncipal Office Address, Il Applicable 3. Now Malling Ollice Address, I Applicable 4, Date Incomporatad or Qualified
To Do Business in Florida m’a4“gg4
Suite, Apt ¢, etc. Suito, Apl. ¥, elc.
5. FE! Number Applied For

City & State City & State W1BD1
7 Count F3 Counti 6 5

P L°“" Y P untry CERTIFICATE OF STATUS DESIRED [] rfhydrins

o A

7. Names and Stiea! Addresses of Each OHicer and/or Director {Florida nonprolit corporations must list at least 3 directors)

Name of Cliicers Streel Address of Each
Titla(s) undfor Directors Oflicer and/or Diractor Chty / State / Zip
1 2 3 {Do NOT Use Post Oftica Box Numbars) 4
PD WHITFELD, RICHARD 2141 NE 20 AVE WILTON MANORS F1. 33305

SUDDI:J%I;%BS 55——3

Wb 22 %

8. Nama and Address of Current Registored Agont 9. Name and Address of New Roglstored Agent
Name

WHITHELD, RICHARD
2141 NE 20 AVE
WILTON MANORS Fi. 33305 Suito, Apt. #, Etc.

Street Address (P.0. Box Number Is Not Acceplable)

CR2EQ40 {7/06)

Thy Stalo | Zip Codo

< . FL
10. I, being appoinied tmd ageN of the atodo named corporation, am familiar wath and accopt ihe obligations of Soctlon 607.0505, F.S.
Sigre .‘a of ‘ - l: w 34 AQ oo o 4 ‘ R <45
Reglsteved Agent _ __ \/ @ Lh e nt il - i- Dato / qu
! REGISPERED AGENT MUST SIGN

11. Does this corporation pay an((,ifqtangible tax to the (Sao olhor sido for Informalion
Dept. of Revenue under S. 199.032, Florida Statutes. Yes o [ on Intanglble tax.)

12. ) cortity that | am an ollicer ar director of the rocaiver or liusteo umpaworod to oxecute this application as provided for in chaplar GO7 or 617, F.5. | furthor cortily that whon filing
this roinstatemant application, the roasen lor dissolution has bean sliminalad, the corporale namo salisflas the raquiremants of soction 607.0401 or 617.0401, F.S., that all fess
owod by tho corporation have beon pald and the nomes of Individuals tisted on thia form do not quallly for an axemption undor section 110.07{3)(), F.S. The information Indlcated
on this applicalion is truo ang accuralo, and my signuture shall have tho same loga! alfoct as It made undar cath,

AT -
SIGNATURE; __ /S M (4 S L TS LI [Dseq;, D5y~ Slite~$58
SIGNATURE AND TYPED OR PRINTED HA{I‘? SIQNING OFFICER CR DIRECTOR Dalo * Dnyﬂmn Fhono # .
4 g gl N AN O PiLn AT kb e et e Py Ty | itk ‘_ Raikiethy: ""'\‘.
A I e A




