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DIVISION OF CORPORATIONS

1. Corporation Nams

DOCUMENT # P00000009709

RUSHMORE INVESTMENTS, INC.

Principal Place of Business

436 3RD AVE. N,
TIERRA VERDE FL 33715

If above addresses are incorrect in any way, iine through ingorrect information and enter correction balow.

Mailing Address

436 3RD AVE. N.
TIERRA VERDE FL 3375
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3. New Mailing Office Address, If Applicable & _4*Date incorporated or Quatified

2. New Principat Office Address, If Applicable
To Do Business in Florida 01,24,2(xm
Suite, Apt. #, etc. Suite, Apt. #, etc,
5. FEl Number Applied For
City & State City & State 59-3630839 Not Applicable
6. 0
Zip Country Zip Country GERTIFICATE OF STATUS DESIRED [) |ASASIORSel

7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must tist at least 3 directors)

Tit Name of Officers
; itle(s) and/or Directors

2

Strest Address of Each

3 Officer and/or Director

City / State / Zip
4

PD RUSHMORE, LYNN

9524 BHIND-PASS-RD—
42 3rd Ave #J.

-SAINT-PETERSBURG-BEAGHFL-33766—

Tierra I/era(.L)Ft_337/£
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8. Name and Address of Current Registered Agent

9. Name and Address of New Reglstered Agent

RUSHMORE, LYNN ™

~SAINT-PETERSBURG-BEAGH F1-33766

9524 BHND-PASSREB~ 306 3rd Ave N

Name

Street Address (P.O. Box Number is Not Acceptable)

Al/eruQFL

Suite, Apt. #, Etc.
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33’)/.(’
City

State

FL
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Signature_of X
Registered Agent _

10. 1, being appainted the registered agent of the above named

UIRED .

rporation, am famifar ith and accept the obligations of Section 607.0505, F.S. or 817.0505, F.S.

Dale

/I-/9-0/

EGISTERED AGENT MUST snan--—

CR2E040 {8/02)

ave the same legal effact as if made under oath.
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11. | certify that | am an afficer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. i further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of indjuidurals disted on this form do not qualify for an exemption under section 119. 07(3)(i), F.S. The information indicated

on this application is true and accurate, and my signature shd

727-595-35%7

Date Daytime Phone #



November 19, 2002

Division of Corporations

. Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee, FL 32314-6327

Dear Sir or Madam,

I have not received the prior UBR notices for Rushmore Investments, Inc. Enclosed is
the filing fee in the amount of $150.00 to reinstate this corporation. Thank you.

Sincerely,

Lynw&e

President

Rushmore Investments, Inc.
436 3™ Ave. N.

Tierra Verde, FL 33715
Tel: 727-595-3597




