PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE -
Jim Smith FHED

“ Secretary of State
, DIVISION OF CORPORATIONS
DOCUMENT # P96000070006

1. Corporation Name

RIGNEY, INC.

Principal Place of Business Mailing Address

T e S e |

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

CR2E040 (8/02)

2. New Principal Office Address, If Applicable 3. New Maiting Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 08,2 1 “996
Suite, Apt. #, etc. Suite, Apt. #, stc.
5. FEI Number Applied For
_ - - - - ~ _ - — ’6.“"-- hadh) TRt e . . - i
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [] Aot
7.*Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
) " Name of Officers Street Address of Each . ,
1T'“9(5) 2 and/or Directors 3 Officer and/er Director 4 City / State / Zip
P RIGNEY, JERRY J. 8701 N. 13TH ST. TAMPA FL 33604
VST RUNYAN, CATHERINE N 8701 NORTH 13TH STREET TAMPA FL 33604
o TRV FE T P o T
HAA4AE--00E7--013 w150, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
RY
RIGNEY, JERRY J Street Address (P.O. Box Number is Not Acceptable)
8701 NORTH 13TH STREET
TAMPA FL 33604 - Suite, Apt. #, Etc.
City N B S'éalt: Zip Code’
10. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.
. s ) TR )
—— BIGNIFURE REQUIRE Y
Heggistered Agent oA N by AT P E ﬂ D Date / // o2
¢/ GEGISTERGD AGENT MUST SIGN 4
11. Fcertify that | am an officer or director or the receiver or trustee empowerad 10 execute this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this reinstatement appiication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the corporation have been paid and the names of individuals listed on this farm do rot qualify for an exemption under section 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.
SHENATHRE REQUIRED /i
o ! )
SIGNATURE: S SUREA [ U F T U N/ {/( 02
Dty

Daytime Phone #

SIWRE NEETYpeD gh anryﬁme OF SIGNING OFFICER OR DIRECTOR




T

LT '.*-..I [Click hera and type return address]
8701 N. 13 ST.

Tampa, FlL. 33604

November 11, 2002

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, Fi. 32314

Dear Sir or Madam:

We issued a check for this payment on May 1,2002.(1117#) | have talked to my accountant, who — . e
has verified that this check has not 'deared at Ty bank_As instructed by phone, | am issuing ancther
check for 150 dollars. My accountant is available to speak to you. Ms. Janice Reed at (727}847-2277.

Sincerely,

erry Rigney.
President




