 ——————

PLEASE READ ALL INSTRUCTIDNS BEFORE COMPLETING TFI S.FORM.

APPLICATION $3%, FLORIDA DEPARTMENT OF STATE .b VIl
FOR = Sandra B. Mortham LA
REINSTATEMENT Secretary of State
DIV[S_ION OF CORP‘_JRATIONS

DOCUMENT # 435408

1. Corporation Name

RUCK BROTHERS BRICK, INC. | ] HNSTATEMENT

Principal Place of Business Mailing Address

itere iy ey R mERTR AR

SCC 12~ 4-98

If above addresses are Incorrect in any way, line through incorrect information and enter carrection below.

2. New Principal Cffice Address, If Applicable 3. New Mafling CFice Address, If Applicable 4. Date Incorparated or Qualified
To Do Business in Florida '
Suite, Apt. #, efc. Suite, Apt. #, atc. "' . 11/06/1973
5. FEI Number Applied For
City & State City & State ) 59—1484024 Not Applicable
= = A 6. B additional Fae requirad
Zip Cauntry Zp Counzy CERTIFICATE OF STATUS DESIRED [7] [Mhiey
7. Names and Street Addressaes of Each Officer and/or Director {Flordda nonprofit corporations must fist at [éa'srtis direétors) -
Name of Qfficers "~ Street Address of Each
Tille{s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do N_OT Use Post Office Box Numbers) 4
PD RUCK, PHILIP DANIEL 14321 RIVER RD FT. MYERS FL
ViD RUCK, JAMES CHARLES 7860 SADDLECREEK TR SARASOTA FL
vsD REILLY, THOMAS JUSTIN 1961 CUFFORD FT. MYERS FL
D HUGHES, WILLIAM CLAYTON 11 TIMBERLAND LN FT. MYERS FL
- OO0 27 3;3!3!3—“--”
i _ 12/ TR H-~01
o ek o0, 00 % &*?SB 0o
8. Name and Addrass of Current Registered Agent ) 9, Name and Address of New Registered Agent
) . Mama
RUCK, PHILIP DANIEL Blrest Addrass (P.O. Box Number 1s Nat Acceptabie)
14321 RIVER RD
FT MYERS FL 33605 Sulte, Apt. #, Etc.
City —‘—stat?“zm Code
_ , FL
10. 1, being appointed the registersdagepfa hped 4 pfamiliar with and accept the obligations of Section 607.0505, F.S.
sgrauet 24 K SNMEQUIRED owe _ MDY FE
d [ REGISTERED AGENT MUST SIGN . R
11. This corporation owes or has paid the current year Z EEZE - 7(599 other side for information

on intangible tax.)

Intangible Personai Property tax due June 30. Yes E(No

12. 1 cerlify that 1 am an oficer or director or the: receiver or trusiee empowered & executs this application as provided for in chapter 607 or 617, F.8. | further ¢ertify that when filing
this reinstatement application, the reascn for dissolution has been eliminated, the corporate name satisfles the requirements of section 807.0401 or §17.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The lnformat‘on indicated
on this application Is true and accurate,«fidimy signature sha1| haye the same legaleffect as if made under vath.

RED 2498 G4/-539 0=

OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:

CR2E040 (2458)




