44' .-.“ [ *

PLEASE READ'ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE FILED
Secretary of State

DVISION OF CORPORATIONS 05 0EC 15 PR b 30

CORPORATION
REINSTATEMENT

Couni -:\\! 'L,l{?:; ‘“\." 2
DOCUMENT #wm21744 AL AHASSEE, FLbR DA

1. Corporation Name

RULER CORPORATION

e ‘--__..m“{... oy

J'-Jf

12 e

2. Principal Office Address 3. Mailing Office Address

o il -|,

Suite, ApL. #, etc. Suite, Apt. #, elc. o

ol

4. Date Incorporated or Qualified
To Do Business in Florida 10-09-85

7300 West Flagler Street |7300 West Flagler Street T2 AR | CRIEGE! (sms) .
HSTA f 03 -6

7. Name and Address of Current Reglstered Agent

Name

REMIGIC CABANAS

Street Address {P.0. Box Number is Not Acceptable) o

e L Ty I W ]
12727 S.W. 66 Terrace { »-w"j i in I“im- L
Suite, Apl. #, Etc. A J" = e REER i
City , . State Zip Code
Miami FL 5318

City & State City & State
. . . 5. FEI Number Applied For I
Miami, Florida Miami, Florida 592694647 Not Applicable
Zip Country Zip Country 6. $.75
F
33144 USA 33144 UsA CERTIFICATE OF STATUS DESIRED [] i a‘“g;':::g::e of S'f;";'s""d

B. |, being appointed the registered agent of the above named corporation, am familfar with and accepl the ecbligations of section 607.0505 or §17.0503, F.S.

Signature of , ~ / / /
Registered Agent * Date / z d‘r

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andfor Director (Florida nanprofit corporations must list at least 3 directors)

Titles Officers andjor Direciors i cor aciior Diroctor City f State / Zip s
P/D |Remigio Cabanas 12727. S.W. 66 Terrace Miami, FL 33183
!
S/T/D| Bnigdio Cabanas 7300 W. Flagler Street Miami, FL 33144
VP/D | Marcos Cabanas 7300 W. Flagler Street Miami, FL 33144
VP/D | Juan E. Cabanas 7300 W. Flagler Street, Miami, FL 33144
VP/D | Regla Calero 7300 W. Flagler Street Miami, FL 33144
| VP/D Virginia Vega 7300 W. Flagler Street Miami, FL 33144

10. | certify that | am an officer or director ar the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when flling
this reinstatement application, the reason for dissolution has been eliminated, the corporate name safisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
awed by the corporation have been paid and the names of individuals listed on this form do not qualify far an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my sighature shall have the same legal effect as if made under oath.

SIGNATURE: _* %aé")‘, [ Z/ 4 /OJ (786) 326-1613

SIGW&HPW}AW&E&@&?{?ICER OR DIRECTCR Date Daytime Phone #




