FERE S

PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLICATION FLORIDA DEPARTMENT OF STATE —
FOR Sandra B. Mortham LD
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS oy nre oty P k09
DOCUMENT #  P96000010085 T
1. Corporation Name ‘-‘ JI’ ] .:., ) l[-'i {i}:‘“{‘!ijﬁt

RICHMOND GROUP, INC.

[ Principal Place of BUSINGsS T Malling Address

T
TAMPA FL 33505 TAMPA FL 33805

It above addresses are incorreet In any way, line threugh incontect infarmation and enler correclion below.

2. New Principal Ofico Address, [ Appiicable 3 Now Mailing Ofiice Addross, 11 Applicable 4. Date Incorporated or Qualified

S To Do Business In Florida B 02!01/1996

Butte, Apt. ¥, efc. T ] Suite, Apt. 4, ele.

R e B FEI Number | Appliod For
City & State City & State 5‘?___ 3 L[ L‘ l \ﬁj’ Not Applicable

[ 2 Country Zip Country CERTIFIGATE OF STATUS nesmsom 58,15, :‘ggg:ﬁ::{:g:s'f;ﬂ“
7. Names and Streel Addresses of Each Oillcer andlor Dlrector (Flc;r_lc_iahl_'l;:;r:;r-o‘hi.n;:;éorallons}rlt;siilsi at IossTST:hréE:l(;rs-J;;: T T
Name of Officers Streot Address of Each -
Tile(s) and/or Directors Officer and/or Ditactor Cily / State / Zip
¥ 2 18 (Do NOT Use Post Oflice Box Numbers) 4 .
P MCPHILLIPS, JACQUELINE 2112 N. 15TH ST., STE 101 TAMPA FL 33605
Ve MCMULLEN, THOMAS J JR 2112 N. 15TH ST, STE 101 TAMPA FL 33605
VT SPARR, MICHAEL D 2112 N. 15TH ST, STE 101 TAMPA FL 33605

BONOOD2>3 684 388 - 3

wERETOR, TS s ThE, Th

~REINSTATEMENT _#7__

) =1 2429/ 30=-01061 =024 |

CR2E040 (8/97) ~

8. Name and Address of cﬁ_f}ént-‘ﬁéai'siéried Agent 9 Name and Address of Noew Reglsiercd Agcnt;é {} ﬂ
o e e e e 2,
/E
MCMULLEN' TOM Sireet Address {P.O. Box Number is Not Acceplable) B
2112 N. 15TH ST, STE. 11
TAMPA FL 33805 Suite, Apt. , Eto. T
Gity State ]“’z"i‘;'i'ééa'é' T

fporation, am famliiar with and accept the obligations of Section 607.0505, F.5.

5"/4 9
/ - . Date _
SERT MUST SIGN

10. I, belng appoint

Signature of
Reglstared Agent __ 7"

RE GISTERE D

11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. YesA‘wD‘_)_“[\lo [] on intangible tax.

12. i certify that 1 am an ofiicer or directar or the receiver or frustee empowared to execule this application as provided for in chapter 607 or 817, F.S. I urther cerlily that when filing
thls teinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all foes
owed by the corporalion have been paki and the names of individua's hsted on this form do nol qualify for an exemption under section 119.07(3)(}, F.5. The information indicated
on this application is true and accurale, and my signalure shall have the same legal eflect as If made under cath.

SIGNATURE: 6&_ ﬁ% j %53/@/&0‘ f//'f’?’ f/}’?l’i”f

SIGNATURE AND VYPED OH PIINTED NAME OF SIGHIN FICER OR DIRECTOR Dzylime Phone if




