PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Morthgm
Secretary, of Slate F i L E: B
RE'NSTATEMENT = DIVISION OF CORPORATIONS o -
DOCUMENT # 262713 98 0EC -8B PHI2: Ok

1 Gomoration Name SECRETARY GF STATE
RUTH REGINA, INC. TALLARASSEE, FLORIDA

Principal Place of Business Mailing Address
RUTH REGINA GLASSER RUTH REGINA GLASSER
1050 KANE GONGOURSE 1050 KANE CONCOURSE

BAY MARBOR FL 3315¢ BAY HARBOR FL 33t54 REENSTA’!’EME (

If above addresses are incorrect in any way, line through incorrect Information and enter correction below.

2. New Principal Office Address, If Applicable 2. Mew Mailing Office Address, If Applicable 4. Date Incarporated or Qualified
To Do Business in Florida
Sate, ApL 7, o, Sue, ApL ¥, Otc, 09/14/ 1962
&§. FEI Number Applied For
City & State Clty & Stale 590873616 Not Applicable.
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [1

7. Names and Street Addresses of Each Officer and/or Directer (Florlda nonprofit corporations must list at least 3 directors)

Narne of Officers " Street Address of Each
Tille(s) and/or Directors Officer and/far Director City / State / Zj
1 2 3 (Do NOT Use Post Office Box Numbers) 4 \
PD PANKEN, RUTH REGINA 1050 KANE CONCOURSE BAY HARBOR FL W
v SHENBERG, MITCHELL P. 0. BOX 430308 &\@l MIAMI FL
v WEIN, MARLANA 3301 N CNTRY CLUB DR 105 N MIAMI BCH. FL
B e COoOnN2 Tl n——1
T s ~ =13/14/98—DT135--017
; P T R II T T M
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
PANKEN, RUTH REGINA Sireet Address (P.O. Box Number is Not Acceptable) - . —
1050 KANE CONCOURSE . e o — _

CREQAD (9138)

BAY HARBOR L 33154 Suite, APL %, Ete.

City State | Zip Code
e . J_
10. 1, being appointed the régistered agbnt of n?e' above ylamed corporatiort, am f3 mjli ith and accept the obligations of Section 607.0535, F.S.
i - A, JOIIA > oate /7/,5/75
L\
{4. This corporation owes or hés/ paid the current vear (See other side for information
* Intangible Personal Property tax due June 30. Yes ] No L] ! on intanglole tax.)

12. | certify that t am an officer or director or the recelver or trustee empowered to 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 bean eliminated, the corporate name satisfies the requirements of section 607.0407 or 617.0401, F.S., that all fees
owed by the corperation have been paid a; names of individuals listed on this form do not qualify for 2n exemption under sectior: 119.07(3)(), F.8. The information indicated
on this application is true and accurate ignature shall haye the.same legal effect as if made under oath.

a0
SIGNATURE\/ ""7/;':{%_ : !_:‘ //// — ?bfg{///(

SIGWE ANI‘TTED [ NTED NAME OF SiGY ER OR DIRECTOR Date Daytma Phone #
(q_/t 15 LU VAN




