PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

{ APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

Secretary of Stat -
REINSTATEMENT s oF corpoRaTIONS FILED
DOCUMENT #  S0497
97 g3 DEC-L PH €:39

1. Corporation Nama

RICAURTE CORPORATION CRETARY UF STATE
Tﬁ?ELﬁhASSEE, FLORIDA

Principal Place of Business Mailing Address

1792 W ROYAL OAK PLACE 1792 W ROYAL QAK PLACE
DUNEDIN FL 34698 DUNEDIN FL 24633

If above addresses are Incomect In any way, line through incarrect infarmation and enter corection below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Data Incerporated or Qualified
To Do Business in Flarida
Suite, Apt. #, etc. Sulte, Apt. #, etc. o 10’ 10] 1990
5. FEI Number Applied For
City & Stale City & State 59-3033882 Not Applicable
) : L
: 8.75 Additional F red
5P, Country Zlp Country CERTIFICATE OF STATUS DESIRED [, RS oumalem s
. L e T R ek

7. NMames and Straet Addresses of Each Officer and/or Director (Flotida nonprofit corporations must list at least 3 directors)

v Name of Officers Street Address of Each
Tille(s) and/aor Directors Officer and/or Director City / Stata / Zip
1 2 . 3 (Do NOT Lse Post Office Box Numbers) 4
BT BERND, DAVID 1792 ROYAL OAK PLACE WEST DUNEDIN FL
T BERND, DAVID, ALAN 1792 ROYAL QAK PL W DUNEDIN FL

20000270 FES TS ——5
—~12703,38—01102—005

o 4 - s
Y Ve ALV
ST
8. Name and Address of Current Regisiered Agent 9. Name and Address of New Registered Agent
Name
BEHND‘ DAVID Street Address {P.O. Box Number is Not Acceptable)
1792 ROYAL OAK PLACE W. ]
DUNEBIN FL 34698 Suite, Apt. #, Etc.
City ) ) State | Zip Code
FL

10. 1, being appolnted tha registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

S s S N S ) TEETT ﬁz&i! E‘!—R‘——Smﬁ;a.zx_: S b e - R T e
Sgrawrol W BN BE REGLUITRE oae (L1997
REGISTERED AGENMNT MUSY SIGN o
11. This corporation owes or has paid the current year {See other side for Information
Intangible Personal Property tax due June 30. Yes 4 No [ on intanglla tax.)

12. | cestify that | am an officer or diractor or the receiver or frustes empowered ta execute this application as provided for in chapter 607 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)(), 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.

1-19-9% $13.733. 6650

Date | Daytime Phone #

SIGNATURE:

CRZE040 (9498)



