PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Officers and/or Directors Officer and/or Director

CORPORATION 3\ FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State =hL D
DIVISION OF CORPORATIONS "
GONOV 13 PH 3:46
DOCUMENT # 686629 . s e 5(\' oF SIS
P T Bowmibsdl
1. Corporation Name RUTA VLS 1 iy
TALLAHASSL FE, FLORIDY
ROBERT HUTTON, INC.
2. Principal Office Address - No P.O, Box # 3. Mailing Office Address
564 JOHNATHAN CT 564 JOHNATHAN CT CR2E081 (11/09)
Suite, Apt. ¥, etc. Suite, Apt, #, etc.
4, Date Incorporated or Qualified I
To Do Business in Florida
City & State City & State 09/05/1 980 I
5. FEI Number Applied For
HAVANA, FL. HAVANA, FL. 59-1384670 Not Applcatis
Zip Couniry Zip Country 5 )
32333 USA 132333 USA " CERTIFICATE OF STATUS DESIRED ] |t M
7. Name and Address of Current Registered Agent
Name
ROBERT HUTTON @ The relnstatemenlt fee is |n"!pos§d. excepll in
Sheol Addross 0. Box Nombar 5 Nat Aecapiabiel circumstances which the entity did not receive
reel Address (F.©). Box Number s Not Acceptable the prior natices. By checking this box, you
564 JOHNATHAN CT are certifying the prior notices were not
Suits, Apt. #, Etc. received and requesting the reinstatement
fee be waived.
City State Zip Code
HAVANA FL 32333
B. |, baing appoinied the re?a?g{nt of the ab narned corporaho am farpils d accepl the ohligations of section 607.0505 or 617.0503, F.3.
Signature of
Registerad Agent _ /\ Date 11/13/2009
"REGISTERED AGEhtr MUST SIGN
9. Namas and Street Ad rﬁ;ses of Each Cfficer and/or Director (Florida nonprofit corporations must list at least 3 directars)
Tities Name of Street Address of Each City / State / Zip

P

ROBERT HUTTON Il |564 JOHNATHAN CT HAVANA, FL. 32333

\Y

WILLIAM C KYLE IV 564 JOHNATHAN CT |HAVANA, FL. 32333

PAUL B SLIGER JR 564 JOHNATHAN CT |HAVANA, FL. 32333

-

—
|'E||_|1|-‘".;__:3| ' l']'-'- :

141 410 090 11‘! B T

IV IGrgy UlL"JL UUJ S L ey £ 1)

l -
10. E-mail Address:

e, and my sngnalura shall have lhe same Iega! effect as if

owed by the corporation have bekn
made under oath.
SIGNATURE: 1 1/1 3/2009
/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytime Phone #

Vi



