PLEASE READ AL;ILJ_Né'TRUCTIONS BEFORE COMPLETING THIS FORM.

APPLIGATION  «f%g, FLOR!SA DEPARTMENT OF STATE
- WP 47 P Jim Smith FILED
k\m ! Secretary of State
REIN el G DIVISION OF CORPORATIONS 02 MOV -4 PM 1:28.
DOCUNENT #  P§7000053225 e
1. Comoration Name - ‘ TALLAHA'SSEE. FLdelﬁA
RICK MURPHY, INC. -
[P g )
Principal Place of Business Mailing Address ‘
o i A
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084

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

7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corperations must list at least 3 directors)

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Fiorida 06/16/1997
Suite, Apt. #, etc, i Suite. Apt. #, ete” T - ) T — =
5. FEi Number 5 53 E Applied For
City & State City & State 5% 24 Not Applicable
- - 6. Additional Fee req ed
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ [eviisnaii

[Thets) | ':&'32?’5?:33:: s Eétfri?:e‘f :nd;.?osrs Sifrfgg? 4 City / State / Zip
D MURPHY, RICK 321 TRADE WIND LANE ST. AUGUSTINE FL 32084
L0 Y Sms T
kI NP aY: ) wlie) Sedru Pir Bt T =
e nae=oi =030 15000
\ 0\\\\@
$‘ o
8. Name and Address of Current Registered Agent 9“.' Name and Address of New Registered Agent
j - : Name Eanint e B - o
MURPHY, RICK Stroot Address (P.O. Box Number 1 Not Acceptab
391 TRADE WIND LANE traet ress (P.Q. xl umber is Not Acceptabla)
ST. AUGUSTINE FL 32084 Suite, Apt. #, Eic.
City State | Zip Code
FL

10. |, being appainted the registered agent of the above namad corporation, am familiar with and accept the obligations of Section 07.0508, F.S. ar 61 7.0505, F.S.

St of e SIGNATURE REQUIRED

REGISTERED AGENT MUST SIGN

Date

- 11. | certify that 1.am an officer or director or the receiver or trustee empowered to execute 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 eliminated, the corporate name satisfies the requirements of section 607.0407 or 61 7.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not 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.

SIGNATURE : 36 o KPs$2/ 2555

Daytima Phone #

CH2E040 (8/02)
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RICK MURPHY, INC.
321 TRADE WIND LANE
ST. -AUGUSTINE, FL 32084

October 31, 2002

Florida Dept of State

Annual Report/reinstatement Section . .

P.O. Box 6327 -
Tallahassee, FL. 32314-6327

- T e ~ - L.

Dear éir:

Enclosed is the Company's 2002 Annual Report and a payment of
$150.00 for the annual fee.

I did not receive the initial annual report which was to be paid
prior to May 1, 2002. I request that the FL Dept. of State
accept this late filing and payment.

Thank you for your consideration in this matter,

Sincerely,

AL

Rick Mu

hy, President




