PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

120 EAST CENTRAL ST
HARLAN KY 40831
us

APPLICATION ¢@E%, FLORIDA DEPARTMENT OF STATE
FOR G _+ Katherine Harris ~
» - Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT#  F19420
1. Corporation Name
LUV, RUBY, INC.
Principal Place of Business Mailing Address

if above addresses are incorrect in any way, line through incorrect information and enter correction below.

120 EAST CENTRAL ST
HARLAN KY 40831
us

FILED
00 oct 30 PHip g

SECRETARY OF ST,
TALLAHASSEE FLOF?IEJEA

ISR AR QL

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualiﬂe! | | I

To Do Business in Florida

Suite, Apt. #, etc. Suite, Api. #, etc. 02“2“981
o 5. FEI Number ] . . Applied For
City & State” - City & Stata R9-2117031 Not Applicable
- - 6. - .
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED ﬂ-'$8'75 Additional Fee required

for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directoff ] N 11T M1 1 =2 <] oy A T T T e = 500

THe(s) | Sndlor Diraciors \ Drcet antior Diredor . ‘#{;?%D "ESQLEB%; ;?ng.lsjn
PD BENNETT, RUBY 120 E CENTRAL ST HARLAN KY
WP | BENNETT, BENJAMIN 120 E CENTRAL ST HARLAN KY
AVP ROWE, ALBERT E 120 EAST CENTRAL ST HARLAN KY
AS BENNETT, SARAH J 120 E CENTRAL ST HARLAN KY
AS BENNETT, MARY ELIZABETH 120 E CENTRAL ST HARLAN KY
AS ROWE, MONA 96 WARREN RD CUMBERLAND KY
8. Name and Address of Current Reglstered Agent 9, Name and Address of New Registered Agent
Name -
JEFFREY A SHAFFER - MINTMIRE & ASSOCTATES
BENNE]T' RUBY R Street Address (P.O. Box Number is Not Acceptabie)
3469 W BOYNTON BCH BLVD STE 15A 265 SUNRISE AVENUE
GREENTREE PLAZA 1 Suite, Apl. #, Etc. JOIEId el -
BSENTONE:CH FL 33436 SUNRISE 204 —lli{’:f"b?ﬂ'ﬁ'—'fb?b --(2
n City FRRFFRD .| fiate 1A 3, [
e Y | /’ PALM BEACH
10. |, being appointed the regiired ag\nt e abov med corporafign ilidr with and accept the obligations of Section 607.0505, F.S.
i e ey Mg T o ek T
R o S SRR AN ST o G o [0 35 (00D
FFGISTERED AGENT MU su:’kl

11, | certify that | am an officer or directr or huaiver or trustee empowered

owad by the corporation have been paid and the names of individuals listed on this
on this application is true and accurate, and my signature shall have the same legal

<

. R i - 4
VAP .
M““” A

SIGNATURE:

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 been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees

g \MONA ROWE

form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

effect as if made under oath. KE

10/17/00 {606)573-6698

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2EC40 (8/00)

0108799 AB



