PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

e
.APPLICATION a e FLORIDA DEPARTMENT OF STATE
. ' FOR E Sandra B. Mortham
4. o ] Secretary of State
REINSTATEMENT isme: DIVISION OF CORPORATIONS F ' L E D

DOCUMENT # P9250000 QS I3 S 98 JAN20 PH 2:57

1. Corporation Name
SECRETARY OF STAT
RI'& 1K, INC. TALLARASSEE, FLORIGA

Principal Place of Business T Mailng Address

96 Montana Avenue

Lynn Haven, Florida 32444 o REINSTATEMENT ? ‘ .9?

I above addresses arg incorroct in any way, Ime lhruuqh incerrect information and enter correction bc!ow

2. New Principal Office Address, If Appiicabie 3 New Mailing Office Address, Il Applicable” | 4. Date Incorporated or Qualified
To Do Business m Flonda
Suite, Apt. 4, elc. o ) ‘Suite, Apt %, 0l T
5. FE! Number
Cily & State - City & State o
i Cour 0 a0 T i o $8.75 Additional Fee required
Ze Counlry an Gountry CERTIFICATE OF STATUS DESIRED [:j for a Certificate of SI:Ius

7. Names and Street Addresses ol Each Olflcor and'or DlrﬂClDI (Flonda nonpmnl corporalrons mu51 |ISl a1 Ieas1 3 dlroclors)
Nanme of Officers Strecl Address of Each

Title{s) and/or Directols Oflicer and/or Director City / State / Zip
2 .13 (Do NOT Use Post Office Box Numbers} | 4 S [
96 Montana Avenue Lynn Haven, FL 32444

Pres. Linda M. Keeton | B S

o T Pt N R T N e ey
R RN IR - A
Al 141,25 sl 141,25

8. Name and Addross of Cutront Registored Agont i 9. Name and Address of New Reglstered Agent
_ anc Addre R a il RUTTTE . ress g
Linda M. Keeton §
Linda M. Keeton Streel Address (P.O- Box Number is Not Acceptabie) g
96 Montana Avenue 96 Montana Avenue a0 \70 8
Suite, Apt. “ Et O
Lynn Haven, Floriuda 32444 uto. Apt. 4. Efe.
Ty T éiEFé"'[Z|p Code
| Lynn Haven FL | 32444
10. 1, being appoinigd the [egistergd agem of the above named corporationd am familiar with and accepl the obligations of Sechon 607.0605, F.5.

Signature of
Registerea Agent

S A% g
HEGISTEREDW ate / / C}é’

11. Does this é/ rporatlon pay any intangible tax to the {See other side for infarmalion
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [4 Nol ] on inlangible fax )

12. | gentity thal | &m an olhicer or diraclor or he raceiver or Trusiee empowered to excoute this application as provided for in chapler 607 or 817, F.5. | Hurlher certily that when fiting
this reinslalement application, the roasen lor dssolution has been eliminatad, 1he corporate name satishies the requirements of section 607 0401 or 617.0401, F.S., 1hat all fees
owed by the corporation have bean paid and the names of individuglis lisled on 1his form go not qualify for an exemption under seclion 119.07(3)(i), F.S. The information indicated

on 1his epplication ss-true and accurate, and my signature shall haye the same legal affegl gs it made under oath.
/qg 27/ 105>

Dayt\ma Phone #

SIGNATURE:

E AND TYPED UR PRINTEU NAME OF SIGNING OFFICER




