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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS E

APPLICATION FLORIDA DEPARTMENT OF STATE
f FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT# S90457

1. Corporation Name

RIPESCO INCORPORATED

L
Principal Place of Business

1338 CHANGE AVENUE
SUITE 8
CORONADO CA 92118

if above addresses ame incorrect in any way, line through incorrect information and enter correction belaw.,

Mailing Address

1339 ORANGE AVENUE
SUITE 8
CORONADO CA 92118

AND
FILED
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OF STATE

FALLAHASSEL, 71 ngy 04
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REINSTATEMENT 9% _

2. New Principal Office Address, If Applicable 3. New Maiiing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 10/2
Suite, Apt. ¥, etc. Buite, Apt. #, efe. o OI Qf 1991
5. FEI Number Applied For
City & Stata City & State 770035366 Not Applicable
6. o
2le Country Zip Country CERTIFICATE OF STATUS DESIRED L] i
7. Names and Street Addresses of Each Officar andfor Direclor (Florida nonprofit corporations must list at laast 3 direciors)
Name of Officers Street Address of Each
Title{s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
D AURICH, SCOTT 1339 ORANGE AVE #8 CORONADQ CA 92118
BN TN e B g e R
-12¢ Dﬁ.-" d:3—-i]1 1&]5-—8134
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8. Name and Address of Currant Registered Agent 9. Name and Address of New Registered Agent
Name

KAPLAN, ERIC Streat Addrass (P.O. Box Number is Not Acceptable)

1110 BRICKELL AVE

7TH FLOOR Suite, Apt. #, Etc.

MIAMI FL 33131 S St [ 7ip Gode

— FL

10. |, being appointed the registepsd ageﬂio the

Signature of
Reagistered Agant el

Vg N

4V/RE REQUIRED

ed corporation, am familiar with and accept the abligations of Section 607.0505, F.S.

Date

[ [ REG’ STEREDWSEGN

12/als?

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

Yes D

NOD

(See other side for information
on intangible tax.}

12. | certify that | am an officer or directar or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this relnstaternant application, the reason far dissolution has been etiminated, the corporate name safisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

repal and the nameas of individuals fisted on this form do not qualify for an exempﬂon under section 119.07(3)i). F.S. The’ tnformatlon indicated

Date

Daytime Phere #

CRIEQAD (8/98)



