R
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FILED
SECRETARY OF \:h\]t
CORPORATION \ FLORIDA DEPARTMENT OF STATE DIVISION OF CNARERAT TIONS
REINSTATEMENT : Secretary of State

DIVISION OF CORPORATIONS 05 RUG 29 PH 2: 39

DOCUMENT #

1. Corporation Name

P98000092537

MERRILAND RICHE & ASSOCIATES, INC.

. WO5-3851 L eaar 5 TEMENT 5/~ oS
2. Principal Office Address 3. Mailing Office Address { 4 ’l \Jgh{, SR l.” i, /;:._h TTT Ry
2170 BALSAM WAY SAME -=
Suite, Apt, #, etc, Suite, Apt. #, etc.
4. Dats Incorporated or Qualified
To Do Business in Florida 10/30/1998
City & State City & State _ ; .
- e e - - “| 57 FEINumber - = 71 "|Applied For
WELLINGTON, FLORIDA 65-0874326 Not Applicable
Zip Country Zip Country 5.
33414 USA , CERTIFICATE OF STATUS DESIRED (] .
7. Name and Address of Current Registered Agent
Name
THOMAS WAGNER
Straet Address (P.O. Box Number is Not Acceptable :. D I“_" 135 B 5 35 1 ?:-—%
12300 SOUTH SHORE BOULEVAR 0941205~ RS-~ w1341, 00
Suite, Apt. #, Etc.
SUITE 218
City State Zip Code
WELLINGTON.—~ 7 FL [33414
8. |, being appointed the redgte‘red agqﬁ( of the aty)(e qﬁﬁ corporation, am familiar with a yns of saction 607.0505 or 617 0503, F.S / g
Signature of 7 %, g
Registered Agent ___, - s . Date 5
hl REGISTERED AGENT MUZf sl 5]
9. Names and Street Addresses of Each Officer and/or Director (Florda nonprofit corporations must list at least 3 directars)
Titles Officers zﬁg}if !f:)irectors ggf?:«;r?r?cﬁgf [c))ifreE;grr‘ City / State / Zip
P/D ROBIN BECK 2170 BALSAM WAY WELLINGTON, FL 33414

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S5. | further certify that when filing

this reinstatement appiication, the rea; r dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 6170401, F.S,, that all fees
iduals listed on this form do not quality for an exemption under section 119.07(3)i), F.5. The information indleated
on this appllcation is true an my signa shaH have the same legal affect as if mada under oath.

- 561-204-5341
SIGUATTIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Daytime Phone #

SIGNATURE:




