OMPLETING THIS FORM.

PLEASE READ ALL INSTRUCTIONS BEFORE:
( APPLICATION gk, FLORIDA DEPARTMENT OF STAT!

FOR Kathgrlno Harris , : : F! LED
REINSTATEMENT D,V.sz’:,:f,tfm;"s 9NV 16 AM 11 05

DOCUMENT # HB82579

1. Corporation Name

ANDREA A. RUFF, PROFESSIONAL ASSOCIATION

Principal Place of Business Mailing Address

1205 MOUNT VERNOM ST. 1205 MOUNT VERNON 8T, | |
ORLANDO FL 32803 ORLANDO FL 32608
If above addresses are incorrect in any way, line through Incorrect information and enter correction below, E‘NSTAEME%

2 New Principal Office Address, If Applicable 3. New Mailing Office Addreas, if Applicable 4. Date |
: ‘l’o Do
Suite, Apt. ¥, alc. Suite, Apt. #, slc. 1
6. FEI Number Appugd For
City & Stata Clty & State 592507493 Not ble
- — 8.
2P Country Zp Country CERTIFICATE OF STATUS DESIRED [

7. Namas and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must Hst st least 3 directors)

Name of Officars Streel Address of Each
1Titla(s) 2 and/or Direciors 3 Officer and/or Direcior “ City / State / Zip
PST  |RUFF, ANDREA A 1205 MOUNT VERNON ST. ' ORLANDO FL 32803
= I mwim
-12/07/39--01 049—-008
| k750, 00 wemekw 750,00
8. Name and Address of Current Registered Agant . 8. Name and Address of New Reglatered Agent
| Name - ) E
RUFF, ANDREA A. : [ “Street Address (P.O. Box Number is Noi Acosplable)
1205 MT. VERNON STREET N E
ORLANDO FL 32803 Sufle, AL . Eic.
State | Zip Code
/) i G

10. L, being appointed the registered

Signature of
Registered Agent

: th &nd 8ccopi the cbiigations of Bection 6070505, .6 ]
UIRED oue 1/ é[g@

’ f

11. 1 carlify that 1 am an officer or director or the recaiver or trustee e exscite this spplication s provided for in ehipht 607 or 817, F.5. | furthar certify that when filing
this reinstatement application, the reason for dissolution has besn/elimi , the corporate name satisfies the requirsments of section 607.0401 or 617.0401, F.5., thet all fses
pald and the names of Indivl tod on this hﬂhdom!quamfoun mmpﬂon under saction 118.07(3))), F.8. The hfotmallon indicated
a8 and my signature shall have the same legal effect as if made under cath, KE

L




