PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION s
FOR Glenda E. Hood FILED
Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS 030CT 13 PH(2: 37
DOCUMENT # P98000088776 SR OF STATE

. Corporation Nama oLORETARY | H F

!+ Corporation rf‘LU\M% £ L ORIDA
RONCQ INTERNATIONAL, INC.

Principal Place of Business Mailing Address

3400 AGRICULTURAL CENTER DR 3400 AGRICULTURAL CENTER DR !"" “Hl m '"I
SAINT AUGUSTINE FL 32092 SAINT AUGUSTINE FL 32092 .

If above addresses are incorrect in any way, line through incerrect information and enter corraction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Busingss in Florida
Suite, Apt. #, etc, Suite, Apl. #, etc. 10’19/1998
i _ o 5. FEI Numtler o |—_|'applied For
City & Sjate City & State 59-3537785 Not Appicable
Zip « ' Country Zip Country 8. $8.75 Additional Fee required
i CERTIFICATE OF STATUS DESIRED (] [P b wi

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

[T | andior Dieciors \ Offcer andor Direclor . Gty / State / Zp
PO AVERY, RONALD R 3400 AGRICULTURAL CTR DR SAINT AUGUSTINE FL 32092
D LACERDA, HORACIO 3400 AGRICULTURAL CTR DR SAINT AUGUSTINE FL 32092
S1D REESE, WALTER 3400 AGRICULTURAL CTR DR SAINT AUGUSTINE FL 32092
LA )DL O e M e S e
1021340301 mlmﬂdf_ #5010
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
AVERY’;ﬁONALD;R' b - - h - T T .St:;et ;\:!dress (P.O. Box_N.umb;r is Nl;i A‘cr.;;ptable) — -
5054 MEDORAS AVE
SAINT AUGUSTINE FL 32084 Suite, Apt. #, Elc.
City State | Zip Code
FL

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the cbligations of Section 607.0505, F.5. or 617.0505, F.S.

e WLl 7
Signature of M% ¢

Registered Agent Y ‘ IR T Date (9.4¢ ¢33
REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 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 607.0401 or 617.0401, 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.5. The infarmation indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

-\_,Y',/'Q,’l" ~ ;o

) Shor T .
SIGNATURE: t—@ /&GL/ Pl ‘ TS

SIGNATUHE AND TYPED CR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #

CR2E040 (7/03}




R%CO 3400 Agricultural Center Drive  St. Augustine FL USA 32092-0577

INTERNATIONAL Tel (904) 8279795 . Fax (904) 8279796

foAm

October 10, 2003

Division of Corporations
Untform Business Report Filings
PO Box 1500

Tallahassee, FL. 32302-1500

Re: Ronco International, Inc.
FEI: 59-3537785
2002 Uniform Business Report (UBR)

Dear Sir or Madam:

Enclosed please find our 2002 Application for Reinstatement. We apologize for not filing the
Uniform Business Report (UBR). After researching this matter, we do not see where we
recetved any prior UBR notices. Please note that this oversight was not intentional on our
part.

Based on the above, we respectfully request an abatement of the late filing penalty/fee. Any
consideration is greatly appreciated.

Sincerely,

(Al £y

Ronald R. Avery
President



