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June 3, 2003

Florida Dept of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

To whom It May Concern:

Attached please find the following signed documents related to Reiker Enterprise of Northwest Florida, Inc., FEIN #
59-3559455:

1}  Transmittal Letter and Statement of change of Registered Agent with filing fee of $35.00.

2} Reinstatement document #P98000107567 with check in the total amount of $1,358.75 for Reinstatement Fee of
$1,350 and request for copy of Certificate of Status in the amount of $8.75.

3} Florida Corporate Income/Franchise and Emergency Excise Tax Return {F-1120) 1999, 2000, 2001 and 2002.

4) Florida Application to Collect and/or Report Tax in Florida (DR-1)

Should you have any questions, please contact me immediately at (315) 468-8299.

Sincerely,

T (Vs /st

Corporate Accounting Manager

Reiker Reinstatement June § 2003.doc

Pass & Seymour/Legrand P.O. Box 4822, Syracuse, NY 13221
Phone (315) 468-6211 (800) 776-4035 Fax (315) 468-6296
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
- AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 6070502, §17.0502, 607.2308, or 617.1508 Florida Statutes,
this statement of change is submitied for a corporation organized under the laws of the State of
Clorcda in order to change its regisiered office or regictered ageni, or both, in the Staie
of Flarida, , '
1. The name of the corporation: Qﬁt Wer . kror‘:'.&_{- ua[ Moe b ot P_/m,}(/;{ JFne

2. The principal office address:__ /9 FPosss Q’#Mur ine , S7 @otmf (e,
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4. Date of incorporation/qualification: i g‘! Z‘J‘l 'iﬁ Document number: P‘i §00Q 103156

5. The name and street address of the current registerad agent and registered office on file with the

Fiorida Department of State: _
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6. The name and street address of the new regristered agemt (if changed) and for registered officd nf > g3 <
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The street address of its registerad office and thc sireet address of the business office of its registered
agent, as changed will b-: entical.

Such ch resolution duly ado; ity board of dipectors m' by an officer so
nuﬁmriz ¢ COrpoy S{m hag beu? notify edtqm wriling & ?cc y
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ereby ac tthen tmmenmsr stered agent emd agree 1o act in thix capac
zlrthe)r,' agre. “‘g 10 6o pf} w:th zhc prg%imam of al stamres re a: ro the er rma’ complete
Pﬂformame of my I am familiar with and :gan ﬁosmon as

rc Istered agent. Or, t nt i3 Deing filed mere mr istered
ce ad . . { hereby mﬁ’n?ﬁiu the corpgi'!;tzoa has been rrorrf in wmmga ktsgéhange
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I signing on behalf of sn entity: J( «L
L. é&sﬁﬁ'\ A %L‘mm 55 QBC(Q AR
(Typed ar Prinfed Mame) (Copasiryy 7

* % % FILING FEE: §35.00 * * *

MAKE CHECKS FAY ABLE TG FLORIDA DEFARTMENT OF STATE AN Mall. 10:
Dyvisan OF CORPORATIONS, P.O. BOX 6127, TALLARASSER, FL 32314




