PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE F. | L E_ D
REINSTATEMENT DNISSIeoc:it:g)::OS:Aa‘:;NS . o
05 JAN 24 P S I
DOCUMENT # PO|00002599% CSECRETAL . LiATE
1. Corporation Name TALLAHASSEE FLORIDA
Ruby's Creations Corp .

2. Principal Office Address 3. Mailing Office Address QEE,%S‘F%?EME o 2_,0 5-
9520 SW 8 ST ? kind . e
Suite, Apt. #, etc. Suite, Apt. #, etc. :
112 4, Date Incorporatad or Qualified ' I
To Do Business in Florida
City & State City & State I
Lt 8. FEI Number Applied For
i; FI
Miami, 65-1105803 Not Appiicable
Zip Country Zip Country 6. 5575
33174 USA CERTIFICATE OF STATUS DESIRED (] it

7. Name and Address of Current Registered Agent

Name
RUBISEL MAZARIEGOS
Straet Address {P.O. Box Number is Not Acceptable)

CR2ED81 (01/05)

9520 SW 8 St
Suite, Apt. #, Etc.
112
‘Clty PN .o o PSR L [ EAd I P oo v | rState ZipCode ¢ .o FERNTY T
- Mlaml L N T P Y T FL [33174 . .. .. ;
8. ), being appointed thy istered ag t of the above named mrpom ion, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Slgnalura nf @2 ) . ] . L .
S M-ﬁa SR o1~ A —OF
REGISTERED AGENT MUST SIGN j ' ~
9. Names and Street Addresses of Each Officer anaor Director (Florida nonprofit corporations must list at least 3 directors)
Tides Offcers andlor Directors Offcer andror Biroctor City / State 1 Zip
Pres Rubisel Mazariegos 9520 SW 8 St. #112 Miami, FL 33174
=11 BERE 3o =i AW S E
02D/ 05—01007--D04 #1200, 00

10. | certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 667 or 617, F.S. | further certify that when fling
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, .S, that all fees
owed by the corporation have been paid and the names of indhviduals listed on this form do not qualify for an exemption under sedaon 119.07(3)(i), F.S. The ln‘fom\allon indicated

on this spplication is true and accurate, and my signature shall have the same legal effect as if made under oath.
s:sununer@ e~ N [ ( @ g 78(7 294+ )Zg_%

o SIGNATURE AND 'I}’P?D OR PRINTE‘D N\HE OF SIGNING OFFK:ER OR DIRECTOR Daytima Phone # F

~J



