L

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE ' L
Jim Smith
Secretary of State
DIVISION OF CORPGORATIONS

CORPORATION
REINSTATEMENT

5Ty

HLARASSEE FLgRi

L

DOCUMENT # P99000034400 £

1. Corporation Name

- RIC CONSULTING COMPANY

3. Mailing Office Address
P.O. Box 13395

2. Principal Office Address

1020 NW 13th Street

Suite, Apt. #, etc. _ Suite, Apl. #, etc.

4. Date incorporated or Qualified
To Do Business in Florida

City & State . City & State
Gainesville, FL . .[>% Gainesville, FL 5. FEI Number Applied For
. - 59_3579530 Not Applicable
Zsp326 01 Co-umry Zip Cot:!ntry 6.
nited States | 32604-1395 [United States | cermirioae oF sTatus oesiren [ ertifionte ot o ired
7. Name and Address of Current Registered Agent
Name .
Michael L. Brewer
Street Address {P.0. Box Number is Not Acceptable) 4 E":":ID e 4 3 1 —?,3 o
__°00 Canal Street SV ity
Suite, Apt. #, Etc. ****SDU . D **** U. UD
City State Zip Code
New Smyrna Beach FL 32168

amiliar with and accept the obligations of section 607.0505 or 617.0503, F.5.

: oats Z/ Z@(/ 2&92

£ REGISTERED AGENT MUST SIGN

B. i, being appointed the registered a

Signature of
Registered Agent

9. Names and Strest Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Street Address of Each
Officer and/or Director

Name of

Titles Officers and/or. Directers

City / State / Zip

P D P.O. Box 13395

Richard J. Coble

Gainesville, FL 32604-1395

10. | cenify that | am an officer or director or the recaiver or trustee empowered to executs this a
‘this reinstatement application, the reasor, .ur dissolution has been eliminated
owed by the corporation have been paid and the names of individuals fisted on this form

- SIGNATURE:

« the corporate name satisfies the requirements of sect... 607.0401 or 617.0401, F.S., that all fees
do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. .

pplication as provided for in chapter 607 or 617, F.5. | further certify that when filing

9;/7. 20050 352 39001

g

NTED,

sacn&m’e AND TYPED O

ME OF SIGNING OFFICER OR DIRECTOR

foate Daytima Phone #

CR2E081 (9/01)




