CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

’

DOCUMENT # £ 01000003817

1. Corperation Name

Rufus W, ImQI& Tnc.

TR mmA

RSD%& 7Y mﬁfﬁgﬁ}

2. Principal Office Address “a. Mamng Qffice Address

208 Bordeauy Ct. | 208 Borol eauy Ck. Anonz0s0
Sulte; Apt #,etoce = oo oo . .| Suite, Apt, #,elc, e AL L &
e - - -= - - - - e . = | 4. Date Indomporated or Qua!ﬁed

To Do Business in Florida

Rihsing B Bl | Eyr=syomo
Modisondille \LA | Madisonv & LA [T 5T 50
Zip Country Zip Country 6.

7 0 LI L’ 7 u S A f] OLI q 7 u S Q CERTIFICATE OF STATUS DESIRED

Applied For Mo
Not Applicable

r 38.75 Additional Fee requirec
tor a Cortificate of Status

7. Name and Address of Current Reglstered Agent

Name

V\fm Tinale

Street Address (P.0. Box Number iShot A

3603

ptable)

Golds \ L«)a\t

Suite, Apt. #, Etc.

City b i State Zip Code
estin, FL| 32541
8. |, baing appointed the registered agent of the above named oration, am famitiar with and accept the obligations of section 607.0505 or 617.0503, F.S. g
Signatura of - * / / (/ 2
Registered Agem X Y A Ln ﬁg 2 Date IQ a 7' ﬂ g
REG:STEH;?’ AGENT MUST SIGN 4 &
9. Names and Street Addresses of Each Cfficer and/or Direc%r (Florida nanpeofit corporations must list at ieast 3 directors)
! Name of Sireel Address of Each .
Titles Officers and/or Directors Officer and/or Director City / State / Zip
e T e ey S su———— 7 =, R
Pres.| Rufus W, Im le ?_05' Bordwuq( Ct W\a-dtSOf\Ul”t (A7

on this application is true a
/

D O,

SIGNATURE: X

10, | certity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 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 qualify for an exemption under section 119.07(3)(i}, F.8. The information indicated

accurate, and my signatura shall have the same legal effect as if made under oath.

2/a7foY 995-992-187¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Data Daytima Phona #




