PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

[ APPLICATION FLORIDA DEPARTMENT OF STATE
Katherine Harrls
FOR A Secretary of State T A'. é‘;(t[[jjf STATE
N S5EGHE

REINSTATEMENT W DIVISION OF CORPORATIONS 115 ]0M OF CORPORAT D48
DOCUMENT # H92409 99 0CT 20 PH 3: 13

1. Corporation Name
BERUBE BROS., INC.

Principal Place of Business Mailing Address

1404 PINE RIDGE RD 3561 17TH AVE. S.W. || | || | '

NAPLES FL 33340 NAPLES FL 33939

us o
If above addressas are incorrect in any way, line through Incorrect information and enter correclion below. RE[
2. New Principal Office Address, If Applicable 3. New Malling Office Address, If Applicable 4. Date h ated orQuallﬂed

To Do Business In Florida 12/30’1985
Suite, Apt. ¥, slc. Sulte, Apt. ¥, efc.
8. FE! Number Applied For

City & State Cify & State 502613142 Not Appiicable
- - 6.
Zp Couniry Zip Country CERTIFICATE OF STATUS DESIRED [

7. Names and Streat Addresses of Each Officer and/or Diractor (Florida nonprofil corporations must list at least 3 directors)

Name of Officers Stroet Address of Each
1Title(s) 2 and/or Directors s Officer and/or Director 4 City / State / Zip
P BERUBE, RAYMOND 5336 MCCARTY COURT NAPLES FL
v BERUBE, KENNETH 920 92ND AVENUE, N. NAPLES FL
Sa0o T S——E
O zte Sofodi=—oee
RS0, 00 kS, 0D |
i 14 a
WD
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name g
BERUBE’ RAYMOND Sireat Addrese (P.O, Box Number is Not Acceptable)
3561 17TH AVE. SW. E
NAPLES FL 33998 Bulte, ApL ¥, Eic.
. City State | Zip Code

10. |, being appointad igtared agen| @ named corporation, am famifiar with and accept the obligations of Section 807.0505, F.8.

RS I bate _ LI F

Signature of Ll
REGISTERED AGENT MUST SIGN

Registered Ag

11. 1 certify that | am an officer or director or the recelver or trustee empowered to axecute this application as provided for in chapter 607 or 617, F.8. | further certify thal when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satiefies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under eection 418.07(3){!), F.§. The Information Indicated
on this application Is true and accurale, and my signature shall have the same Yegal effect as If made under oath.

SIGNATURE: ez »;{-;’5’ ZSr- 28 8- SEe >

Daytime Phone #

007018 AF



