[

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING‘ THIS E(;ﬁ

v{;L]CAT{ON FLORIDA DEPARTMENT OF STATE L E. E
FOR Sandra B. Mortham

REINSTATEMENT Secratary of State SFIIN -t Pl e
DIVISION OF CORPORATIONS

QECRET‘\H Yo STAT[_

DOCUMENT # F96000005502 TALLAHASSEE, £ (i

1. Cormporation Nama

RUBIN BROTHERS, INC.

Principal Place of Business Maifing Address ) -
=3+H-PRESTON ROAR ~8H-PRESTON-ROAD
~SHFFE-T15~ ~SHTEHE
—DARAGS-DE-F5280— ~DAHLAS-TH-7522%

if above addresses are incorrect in any way, line through incomrect information and enter comrettion below. ﬁE i r@ STATE M ENT q % s
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If App}| cab!e 4. Date Incorporated or Qualified
34680 Bupina i N, Sl 408 igu& nﬁ'/ To Do Business in Florida 10/23/1996
Suite, Apt. #, efc. Suite, Apt. #, etc.
5. FEI Number Applied For

58-2265497 Not Applicable

City & Stal ) ) ’ City & Htate )
ﬂéﬂ h:b? é A i '4"/2”&4 =2 ‘4 5. 58,75 Additional Fee required
Ze Country CERTIFICATE OF STATUS DESIRED [ ! i tbi bt

Counl e - TEGLIIE
39335 "UsA 20336 Y3 A for a Centiicats of Salus.

7. Names and Street Addresses of Each Officer and/or Director (F[urida nonpmft oorporatxons must list at least 3 directors)
Name of Officers - Street Address of Each
Title(s) and/or Diractors Officer and/or Director City / State / Zip
1 2 ) 3 {Da NOT Use Post Office Box Numbers) 4
&b STUART, DANIEL B 25 HIGHLAND PARK VILLAGE, STE 10 DAELLAS TX
§o LONGINO JR, JOSEPH B 8111 PRESTON ROAD, STE 715 DALLAS TX
oD (_A{L\( Low oo o0 BocwsBin ®re Bacoas, Ga
: = B 13 T | o e ?_‘25'*-54
D fLaves Wauw ‘ DAL --D1055 008
_ %. .y :. :' . “"t
S B-D“J\b ; GAbECk.'. _j/
| 1)
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent |
T i i Name &
g
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable} N g
1200 SOUTH PINE ISLAND ROAD §
PLANTATION FL 33324 m Suite, Apt. #, Etc. B

s O ’ s State | Zip Cod
: Bt P e
b FL

Signature of = —l u N ﬂ l Date

Registered Agent | F
REGIS E ED AGENT MUST SIGN

AN
10, 1, being appointed the registerad agent of the abbve\nam fof, rh! ailiar with and accapt the obligations of Section 607 0505, F.S.
fa %iﬁmm =YNIFER E AULTMAN \=2—3 =S¥
ARY -

11. This corporationibwes or has pgid th%urrent yeér 7 ' — " (See other side for information
Intangible Personal Property tax due June 30. ves L1 no [] Bk on intanglole tax.}

12. 1 certify that 1 am an officer or director ar the receiver ar trustee smpowered to execute this application as provided for in chapter 607 or 817, F.5. | turther certify that when fillng
this reinstatement application, tha reason for dissolution has been eliminated, the corparate name satisfias the requiremants of Section 807.0401 or 6170401, F.S., that all fees
owed by the carporation have been paid and the names of individuals listed on this form do not qualify for an axemption under section 119.07(3)(i), F.5. The Informahon indicated

on this application Is rue and accurate, and my signature shall have the same legal effect as if made under cath.

£ REQUIRED ey (wed3wr-cses

Date Dayfime Phone #

il

SIGNATURE: ;Z{’,;/?!r,ﬁ,ﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Tavin b, Lavecw) . _ _




