PLEASE READ ALL INSTRUCTIONS BEFORE COMPLEfING THIS FORM.
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DOCUMENT # P00000100475 01 Ngy -2 MG 16

1. Corporation Name

, SECRETARY OF STATE
RONALD RUEGSEGER, INC AN

Principal Place of Business Mailing Address

i ol GG R IO R
BRADENTON FL 34210 BRADENTON Fi 34210

It above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principai Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incomarated or Qualifiad
To Do Business in Florida 10, 24 2(11]
Suite, Apt. 4, etc. Suite, Apt. #, etc. I "
5. FEI Number Applied For
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A Zip

i $8.75 Additional Fee required
- ety T [ Zp SCounty . rcgmmcmopsmusoemaeo El for a Gertificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nenprofit corporations must list at least 3 directors)
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D RUEGSEGER, RONALD 9516 CORTEZ RD. W. #2 BRADENTON FL 34210
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8. Name and Address of Current Registered Agent 9. Nameand Add of New Regi d Agent
Name J Z
. ,E A L .G L8
|-<FLORDAINCORPORATORS,INC. ______ | A0 é?eo/x - / e g ges

1221 BRICKELL AVE., STE. 900 9’$/C WV T
___MIAMLFL 33131 e . Sulte Apt. #, Elc _ ‘, . -
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Zip Code
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10. |, being appeinted the registarad agent of the above named col ilar with and accept the obligations of Section 607.0505, F.8. < § % /O

(AR mnnED e LV ) 2O
— _FEGISFERED ABENT MUSTB1GN -

Signature of
Registered Agent

11. 1 certity that | am an officer or director or the receaver%e empowered 10 axecute this application as provided for in chapter 607 or 617, F.S. | further certily that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, £.5., that all fees
owed by the corporation hava been paid and the names of individuals listad 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 accu| my signature shall have tha same |egal effact as it made under oath.

Z a7 LB ) S/t 26,2351

SIGNATURE:

SIGNATURE AND TYPED O{ PRINWSIGNN’ ICER OR DIRECTOR Date Daytime Phone #
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I’ve enclosed a check for\$l"50.00 for my annual filing fee. Would you
please reinstate my corporation, as I have never received any warning that I
had too or failed to file my annual report. I thought that had a whole year
" after forming my corporation to file the first report. Also the mailman might
not have delivered the warnings thing it was the wrong address because the
office here has a different name.

Thank you for your consideration,
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