- ’ PLEASE READ ALL INSTRUCTiONS BEFORE COMPLETI

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DMSION OF CORPORATIONS

APPLICATION .
FOR
REINSTATEMENT

DOCUMENT # J44088

1. Corporation Nama
J. Rubinton Properties, Inc.

Principal Place of Business Mailing Address

26445 Brick Lane
Bonita Springs, Florida 34134

If above addresses are incormec! in any way, line through incorrect information snd snier correction below.

VED
? FORM.

<43

gq AUG 24 PHIZSI

=1pRY OF STATE
S RHiAGSEE, FLORDA

REINSTATEMENT (799

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, N Applicable

"5, FEINumber
59-2740649

Suite, Apt. #, etc. Suite, Apt. #, gtc.
City & State City & State
Zip Country Zip Country

4. Date Incorporaled o Quaiinied

To Do Business in Florm. 11/21/86

8. 535
CERTFICATE OF STATUS pesReo [ ]|

7. Names and Street Addresses of Each Oﬂ'uwr andfor Director (Florida nonprofit eomlioru must list o1 losst 3 direciors)

Name of Officers

~ Street AdGresa of Each

Title(s) and/or Directors Oficer and/or Diracior City/ State 7 Zip
1 2 3 {Do NOT Use Pmt Office Box Numbers) 4
P/D Jon Rubinton 26445 Brick lane Bonita Springs, FL 34134

-08/31/93--01085--004
1050, 00—k 106504

8. Name and Address of Current Registered Agent

9. Nams and Address of New Registersd Agent

Name

Thomas B. Garlick, Esq.

ANNIS, MITCHELL, OOCKEY, EDWARDS & ROEHN, P,
8889 Pelican Bay Boulevard, Ste. 300

Address (P.0. Box Numbar is Not Acceptabie)

CR2E040 (1700)

Naples, Florida 34108

1

Sulte, Apt. #, Elc.

City

Zip Code

L

and accept the obiigations of Section 807.0505, F.5.

Intangible Personal Property. tax due June 30,

Si of
RE;ii‘t::e Date %’ "( q "01 7
REGISTERED AGENT MUST NLea 2] n,ﬂ
- v . /
11. This corporation owes or has paid the current year (See other aie toNpJortlutn =
on intangible tax)

YesP4~ No[)

SIGNATURE: Jon Rubinton

12. I cerlify that | am an officer o director or the receiver or trustes empowered 1o exacute this application as provided for in chapter 607 or 817, F.8. | further Cevtify that when
filing this reinstatament application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements
that all fees owed by the corporalion have been pald and the name of individuals Histed on this form do not qualify for an exsmption under section 119.07(3)(0), F.5. The
information indicated on this application is true and accurate, and my signature shall have the same Jagal affect as i made under oath.

of section 807.0401 or 817.0401, F.5.,

941-947-7888

ED OR PRI E OF SIGN'NG OFFICER OR DIRECTOR

Daytitns Phone #

STFFLA2474F 1




