2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # G70457

1. Entity Name

RUBBER APPLICATIONS INTERNATIONAL, INC.

FILED

Principal Place of Bustness

610 INDUSTRIAL PARK RD.
P.0. BOX 1015
MULBERRY, FL 33860

Mailing Address

610 INDUSTRIAL PARK RD.

P.0. BOX 1015
MULBERRY, FL 33860

.r'.l'ﬂ_[..u,’

05 May 10 PH 2: 10
'u‘; TRy or STATE

iASSEE, FLORIDA

MR ERETRTR

2. Princigal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212005 REIN-P CRZE038 (6/04)
City & State City & State 4, FEI Number Applied For
59-2339560 Not Applicable
Zip Counlry Zip Couniry 5. Cartificate of Status Desired | $8.75 additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Nama

HOBBY, STANLEY A.

610 INDUSTRIAL PARK ROAD
MULBERRY, FL 33860

Street Address {P.Q. Box Number is Not Accepiable)

City _ FL I Zip Code

8. The above named entity submils this stategient for the purpose of changing its registerad office or registerad agant. or both, in the State of Florida. | am famikiar with, and accept

the abligations of registerad agent. ‘4/
SIGNATURE 4%”2/‘ d W ‘—‘r o J et Y ) 21| o,
Sigrature, tyDod or printad name of regl#ed agefl and tite f applicable, TINOTE: Ragistersd Apemt signature requirad when reinsisting) DATE

4

In accordance with 5. 607.193(2)(b), F.S., the

FILE NOWI!! FEE IS $300.00 corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PO 7 Daiate TIMLE [ change [ Addition
NAME HOBBY, STANLEY NAME

STREET ADDRESS | 1121 S. WIGGINS ROAD STREET ADDRESS

CITY-SI-7IP PLANT CITY. FL CITY-$1-2P

TLE vD [ Delete T o (] Cange ) Addition
MaME BASHLOR, RONNIE S NAME SOOnSs4g4 4 i=3=s

STREES ADORESS | 6274 FORESTWOOD DR STREET ADDRESS 05/ 18/05--01055--015  ##300.00
CITY-ST-2P LAKELAND, FL CIry-5T1-2IP

TILE vD O Dete TILE [ change [ Addition
NAME POLK, L.V, NAME

STREET ADORESS | 4555 EWELL ROAD STREET ADDRESS % ) \f\

CITY-ST- 2P LAKELAND, FL CITY-ST- 22 \3

e ST O Detete TiTE w * [Jchnge [ Addilion
NAME RAYBURN, AMY NAME

STREET ADDRESS | 1003 S TEAKWOQOD DR STREET ADDRESS

CiTY-ST-ZIP PLANT CITY, FL. 33567 CITY-ST-2IP

TITLE [ Delete JITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§7-21P

TILE 3 Detete e O Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZIP CTY-57-21P

12. 1 hereby cerlify thal the information supptied with this filing does not qualify for the axemption stated in Section 119‘0?53}0). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver or trustee empowered to execute this report as rec::? by Chapter 607, Florida Statutes; and that my name appears in Block 40 or Blogk 11 if

changed, or on an atlachment with an address, with gll other like empowered.
L, 1 4
SIGNATURE: /’HL JW resncdead 2 ]os

SIGNATURE ANC'YYPED OR mm-q NAME DF SIGNING OFFICER OR DIRECTOR Date

St3-425.5L28

Daytime Phone &




