OMPLETING THIS FORM.

IDA DEPARTMENT OF STATE \ |
Katherine Harrls :

ecretary of State - ! ,ﬁ -
REINSTATEMENT ‘ DIVISION OF CORPORATIONS [' ﬂ

DOCUMENT # P98000099691 930CT 19 PHI2: 21

1. Corporation Name g LL’“"! “ T OF ]ATE

RICCOCO CONSTRUCTION CORP. TALLAHASSEE, FL ORIDA

L

Principat Place of Business Malling Address

477 MADISON AVE.. S¥er—70¢
NEW YORK NY 10022

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

2 New Principal Office Address, If Applicable ?...‘/N}waMza-ﬂinE){)fﬁee Aﬁgess IIRA;;:!&.C:I;I'B M 4, _l'?gtg; o “[a#‘ (l;._rloQﬂtéaallﬁed 1 1 1m
Suite, Apt. #, etc. E7d “Suite, ApL #, eic. 130/
&= FLooRr 6. FEI Number
Gy & Giate Ry 65"— OP729 b5
- Byage | Pcm | oo mussns ORI
7. Names and Streel Addresses ol Each Officer and/or nimctor (Florida nonprofit corporations must list af teast 3 directors) O o
Name of Officers Street Address of Each
1Tule(s) 5 and/or Diractors s Officar and/or Dlrootu P Chy / State { Zip
- . 7 Aadiron Aok Y Y
ﬂ?ﬁf evin € 6 REF ¢ Aty ‘/7 4 oj:f(;_()o/l. A '/(/ 7002
/. P ? g - ; OE / piFNE Lo g
Vv FAVE fZode s  SoiTE 700 21T 2
Vet Freder: cic o2 G702 TRKE pr| FOAM PIrErRoes,
Trdifyeefl Ho CHmAA 7 ¢ ot 19 3 Yol
SCerig Y27 SUHAON o SUE
d Todith Kgredos e 20T MY MY oz
t oo SOOON3N2e855—-—6
; | . —10/27/99--01087--Q1
T waxx1 50, 00 P T
8. Name and Address of Current Reglstered Agent ; 9. Name and Address of New Registered Agent
Name g
NRA! SERWCES' INC. Street Address (P.C. Box Number ls Not Acceptabla)
§26 E. PARK AVE. E
TALLAHASSEE FL 32301 Eiffie, Apl. ¥, Etc.
“City Stale Code
‘ LI

10. I, being appointed the registered egent of the Bbove named corporation, am familiar with and accept the obligalions of Seclion 807.0505, F.5.

Signature of ) o o ' ‘L

Registered Agenl Date
REGISTERED AGENT MUST SIGN

11. | carlify that | am an officer or director or the recelver or t dlo ite this application as provided for In chapter 807 or 617, F.S. | further cerify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate nama satisfies the requirements of section 607.0401 or 817.0401, F.S., that all fess
owed by the corporation have baen pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)i), F.5. The Informatlon Indicated
on this application is true and accurate, and my signature shall have the seme legal effect es f made under oath.

SIGNATURE: %IQ/ M /a/@’/g’ 2¢1 -207Y84

SIGNATURE AND TYPED OR PRINTED NAME OF/BbNING OFFICER OR DIRECTOR Date Daytime Phone ¥

b




JiRiccoco ()
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October 15, 1999

Florida Department of State

Division of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee, Florida 32314-6327

RE: Riccoco Construction Corp.
Document No. P98000099691

To Whom it may concemn:

As per my telephone conversation with your representative Stacy this moming, I am enclosing the
Apphcatton for Reinstatement relative to the above referenced corporation along with our check
in the amount of $150 for the annual report fee.

As was discussed in our conversation, we had never received our annual report forms which were
mailed out by your office and therefore should not be held responsible for the dissolution of the
Corporation or the reinstatement fees. I was assured that wd would not be responsible for
reinstatement charges and was advised to simply complete the attached form and mail along with
the usual fee of $150 for the annual report.

Your attention to this matter would be greatly appreciated, and if possible we would also
appreciate a confirmation or notice advising us that the mattér has been resolved.

Thank you.
Sincerely yours,

RICCOCCO CONSTRUCTION CORP,
W [AS—
Judith Kardos

Secretary

enc.

Riccoco Construction Com.
4302 8ator Tracs Brive
Eort Phorce, R 34982

Tel (561} 464-96T7

Fax (561 464-8618




