: 2007 FOR PROFIT CORPORAZION =D
REINSTATEMENT * S R AR
DOCUMENT # 262713 )
1. Entity Name _ :
RUTH REGINA, INC. 201NOY -2 PHIZ: D
# oTATL
SECRETARY OF Sisic
Principal Place of Busingss Mailing Address TALL AH ASSEE. FLORID -
RUTH REGINA GLASSER RUTH REGINA GLASSER
1050 KANE CONCOURSE 1050 KANE CONCOURSE
BAY HARBOR, FL 33154 BAY HARBOR, FL 33154
TS AT AR ARAL AR
Suite, Apt. #, elc. Suite, Apt. #, etc, 10242007 REIN-P CR2E098 (1/07) .
City & State City & State 4. FEI Number Applied For
59-0973616 Mol Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eeae';i"ﬁ?:;“onal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

N - Name —_- - - -
PANKEN, RUTH REGINA

1050 KANE CONCOURSE Street Address (P.O. Box Number is Not Acceptable)

BAY HARBOR, FL 33154

City FL l Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name at registerea agent and Ll it applicabie [NOTE: Registered Agant signature required when reinstating) DATE

FILE NOW!III FEE IS $750.00
After January 1, 2008, Fee will be $800.00

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31

TTLE PD T Delete TITLE [ change [ Addition
NAME PANKEN, RUTH REGINA NAME

STREET ADDRESS | 1050 KANE CONCOURSE STREET ADDRESS

CIY-S1-2IP BAY HARBOR, FL 33154 CATY-ST-2IP

TITLE A [ Delete TIILE [J Change ] Addition
HAME SHENBERG, MITCHELL NAME .

STREETADDRESS | P. ©. BOX 430308, N/A STREET ADDRESS I_i_}

CIFY-ST-2P MIAMI, FL CHY-ST-21P 1140 I

TITLE \ [ pelete THLE O thange (] Addirion
NAME SHENBERG, RANDALL NAME

STREET ADDRESS | 13404 SW 108TH ST STREET ADDRESS

CITY-ST:21P MIAMI, FL 33186 CITY-81- 2P - -
TITLE ] Delete TITE J Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITy-81-2P

TIILE O pelete TITLE [ Change  [_] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiY-$1-2P CITy-§1-2p

TILE O Detete TITLE O change (O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ’ oITY-5T-21P

12, | hereby certify that the information supplied with this tiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiv uslee empowered toe this_report as required by Chapter 507, Florida Statules; and that my name appears in Block 10 or Block 111f

Bwer

changed, or on an attachmen( with ar) address, with all pmpbwered.

SIGNATURE: Wird )

SIGNATURE AND TYPED QR PRINTED N,

E oFFicER SR DIRECTOR Dala Daylime Phone #

\\\4@



