TIONS BEFORE COMPLETING THIS FORM.

'ARTMENT OF STATE \
therine Harrls

FOR o i ¢ of State
REINSTATEMENT | & YO OF CORPORATIONS FILED
DOCUMENT# P98000037325 990CT 25 AMII: 53

1. Corporation Narme
SECRET A7 OF STATE
RIGGS CONSULTING, INC. TALLA EASSEE.rFLOmbA

PLEASE READ ALL INST
CATI

AR

-

o
-

Principal Place of Business Mailing Address

5854 SW 31ST STREET 5854 SW 31ST STREET
MIAM! FL 33155 MIAMI FL 33155
If atiove addresses are incorrect in any way, line through incorrect information and enter correction below. w ‘ ( l q [70% ,Ow & ‘@ @

2 Hew Prncipal Office Address, i Applicable 3 New Mailing Office Address, If Applicable 4. Oate fncorporated o Qualified
To Do Business in Florida
Suite, Apt #, elc Suite, Apt. #, etc. 18K
e b b - . Applied For
City & State City & Siate (p H- %3 'D-CZ 7 | [ Mot Appiicable
Zp Country Zp Couniry " CeRTIFICATE OF sTATuS DESIRED [ [OUMIARRR

A?. Names and Street Addresses of Each Officer and/or Director (Florida nenprofit corporations must list at least 3 direclors)

CR2ED40 (8/9D)

Name of Officers Street Address of Each ) .
] Title{s} ’ and/or Directors 3 Officer and/or Director 4 City / State / Zip
D RIGGENBACH, LEE 5854 SW 31ST STREET MIAMI FL 33155
8. Nama and Address of Cufrent Reglstered Agent ( _5) Name and Address of New Registered Agent
ame ‘
%\‘-\&)ﬁ N R x\-" v
SMITH, SAMUEL E Street Address (P.O. Box Number is Not g ley
420 SOUTH DOOE HWY., STE. 4KA \35\\0 & c
CORAL Suite, Apl. #, Etc
GABLES FL 33146 \(\4\ N
City State Code
- N S ey FL A\ \‘r

( /J 1. being appointed the registerad agent ¢f the above named corporation, gm familiar with and accapt the obligations of Section 607.0505, F.S.

N~ . ) pate \m\\\Q\\f\C\\

REGISMERED AGENT MUST

11, Jcertify that | am an officer or director or the receiver or lruslee empowered to execute this application as provided for In chapter 807 or 617, F.S. | further certify that when filing
this reinstalamant application, the reason for dissolution has been eliminated, the corporate name satisfies the requi s of jon 607.0401 or 617.0401, F.8., that ali 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 118.07(3Xi), F.S. The information indicaled
on *his application is true and accurate, and my signature shall have the same legal effect as if made under oath.

A,
T

SIGN‘.ATURE:W@*QW‘Q‘\Q' e (‘cTaCﬂeaJWca\ - GRes M/( 7’/;‘5 205-669-905 T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ' Daytime Phone #

Lot




Riggs Consulting, Inc.

Lee A. Riggenbach, President

5854 SW 31 Street Phone: Day 305-669:9057
Miami, FL USA Fax 305:669-8916
33155-4016 E-mail leer@riggenbach.org

October 20, 1999

State of Florida

Division of Corporations

Annual Report/Reinstatement Section
PO Box 6327

Tallahassee, FL 32314-6327

RE:  Document # P98000037325

To whom it may concern:

During the week of October 15" I received the subject document. On the Oct. 15%, I checked the
status of the check I had written earlier this year and found that you had cashed it (Check 2891
was cashed on 6/10).

Concerned I called you all and spoke to Sean on Friday Oct, 15", Sean instructed me to write this
letter and attach it to the subject docutent returning to you. He said that it would be taken care

of at that time.

1 thank you for you time and consideration in this matter.

Sincerely,

/D (C‘-ﬁ”}lﬂL/Q - < :

' ‘f‘(,\ i
Lee A Riggenbach
President

E \Riggs\Florida\Fla-Corp.wpd




