2009 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P01000024855
1. Entty Name
RUUS, INC.
Principal Place of Business Mailing Address
3800 JOSIE LANE 3800 JOSIE LANE ] ;4| 15515594 74
SUITE #3 SUITE #3 151979 --01018--012 Q00,00
PALM HARBOR, FL 34685 PALM HARBOR, fL 34685
e e Y TR
Sute, Apt. 4. etc Sulte, Apt. #. elc 05132009  REIN-P CR2E098 (1/07)
City & Slate City & State 4. FEI Number Appled For
59-3702599 Not Applicable
m Country 2o Couriry 5. Coertificate of Status Desired O $8'75 Additlonal
Fae Required
6. Narne and Address of Current Reylstered Agent [ 7. Name and Address of New Registered Agent
Name
RONSPIES, JAMES F _
3800 JOSIE LANE Street Addrass (P.O. Box Number is Not Acceptable)
SUITE #3
PALM HARBOR, FL 34685
City Zp Code
o FL |
8. The above named entity submils this g ent for the purpos [ chafging its registered office or registered agent, or both, in the Slate of Flonda, | am familiar with, and accept

the obligations of regisiered agen

SIGNATURE T %/@/‘j / '; Loq ?

Signatura. 1yped of pristad nwsf registerea agent Bﬂd utle guﬁ;cabis {NOTE: Registared Agent signature required when reinstating) DATE

FILE NOWII! FEE 1S $900.00

10. OFFICERS AND DiRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP [ pelete WTLE [ Change [ Addition
MAME COOQOPER, KEVIN NAME

SIREET ADDRESS | 3800 JOSIE LANE #3 SIREET ADDRESS

CITy-81-21 PALM HARBOR, FL 34685 CITY-S1- 2P

TITLE 1 Detere TILE [ Chagge (T Addwon
NANE NAME

STRELT ADDRESS STREET ADDRESS ) \p’

LY -ST- 2P oY -51. 2P \

o [ pette e N I Dorange O adavion
NAME NAME

STAEET ADDRESS STREET ADDRESS O

CITY-SI-7P CAFY-ST- 2P ‘j —

TILE "1 Delete TITLE [ Change [ Addition
HAME NAME REINQ”I .-;- g ’\f _4 N-,- -

STREET ADDRESS STREET ADDRESS * . S h L _B.

CITY-S1-2P CINY-57-71P

T7LE [ pefete WLE O cnange [ Acdwsion
NAME NAME

STREET ADDRESS STAEET ADORESS

CITY-SI-2p CITY-§7-2P

e [ Deiete TILE [ Change ] Addition
NAME NAME

STAEET ADDHESS STREET ADDAESS

CITY-ST-2IP CITY-S1-21P

12. | hereby certfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerbfy that the informaton
indicated on this report or suppiemental report 1s true and accurate and th signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporatien or the recewver or rusiee gmpowered 1o execule | ired by Chapter 807, Flonda Statutes. and that my name apgears in Block 10 or Block 11 f

changed. or on an attachment with an ad / /

SIGNATURE:
SICHATAHE AND TYPED OR PRINTED NAME OF SIGNING OrF T O ET T o e [V




