PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary.of State

DIVISION OF CORPORATIONS

DOCUMENT # P95000063048

1. Corporation Name

RUSCOMP, INC.

Principal Place of Busiress Mailing Address
STE 1319 WELLIM FL 33414
WELLINGTON FL 33414 s~
us
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, It Applicable 3‘ New Mallmg Office Address, I Applmablea- 4. gmg |né;mpormgd ?:1 Q\éalified
l &Z EéT “-L \,b ~ 0 Do Business in Flonaa
Suite, Apt. #, etc. Sune Apt # efG. 081' 15/ 1995
SU e 29 §. FEI Number Applied For
City & State City & State 65’0603648 Not Applicable
- LN EIDN |, CloRidp : 575 paationat & ;
Zi ount Zi Count 3 itional Fee require
P &4 * 3444 "UsS CERTIFICATE OF STATUS DESIRED (] |tiipanulioiibedivi il
7._Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directars)
. Name of Officers Street Address of Each . N
1T|tle(s) 5 and/or Directors 3 Ofticer and/or Director 4 City / State / Zip
D HOPPLE, RUSS 10745 PELICAN DRIVE WELLINGTON FL 33414
SNON047F1LTE4S——4
19 44t g |"| 1130
T Ty T 13T L [ e }
****ISD.DD 150, 00
\Xl
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstereq Agent
Name
:.I()oi:LEEng DmVE Street Address (P.O. Box Number is Not Acceptable)
7 .
WELLINGTON FL 33414 Sufte, Apt ¥, Etc.
City Staﬂ Zip Code
FL

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

Signature of
Registared Agent

REGISTEREDAGRKT MUST SIGN

11. I certify that | am an officer or director or the receiver or trustee empowered to axecute this application as provided for in chapier 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 gualify for an exemption under section 119.07(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.

SIGNATURE: { /2«9&01 p2 : /// 5'%7/ $¢/-7%0 /7)}(

s;aﬁnune AND TYPED OR PRINTED piAIE oRSIGNING ORFCER OR DIRECTOR Date” Daytime Phane #

CR2E040 (8/01)




‘\

I el

,;,‘.9-, R T 9

N s",g:h AT AR s
Ot TR B

R

f ;,;5 Dn"lélon ‘of:Corpor
Oﬁice Box>§327

g grsu}ggl ‘S mceptlv 4 A\-‘.ﬂ "’b-«,
WS e Uit o

& eiid of 2000 SIS

:5Rep ot Bpport fora2001,\_w N i-«recq;i;gﬁ; b

fhe -Umted States Post :Master: and all other

~reque§t thét 'y;o’ i j:éiiv'e the»Relnsmtemgnt Fec: of:."$650.00'
4 k: u P F

53

Aracd

L
i
*:nu}.m
PCy R

L y

’have‘any"questlons

fead b

e
.

et ¥




