PLEASE READ ALL INSTRUdT!ONS BEFORE COMPLETING THIS FORM.

FILED
,,.nmz_
CORPORATION oy ﬁ‘:% FLORIDA DEPARTMENT OF STATE IMAY [ PM {: 5y
REINSTATEMENT eny: Secretary of State ' v
OVISION OF CORPORATIONS Lo, - TR T
1:ALLAH£* SEE, FLORIDA
DOCUMENT # P01000067955 | i
1. Corporation Name
RUBIDO'S BUS SERVICE., CORP.
20012071 94405
O5/18A00--0H000--018 450,00
2. Princlpal Office Address - No P.O. Box # 3. Malling Offica Address
1835NW 112 AVE 1835NW 112 AVE ' CRZE0B1 (12/08) 0%-{@
Suite, Apt. #, etc. Suita, Apt. #, ate.
SUITE: 178 SUITE: 178 R Do mpoica ~ 07/10/2001
City & State Clty & State =
« FE|Number Applied For
MIAMI FL MIAMI FL 65-0852416 o s
Zp Couniry Ze Country 6. $8.75 Additionat Feé requirec
33172 USA 33172 USA CERTICATE OF STATUS DESIRED [] Rt Ce'n::'c‘é‘u 2?&:’&‘,';"
7. Name and Address of Current Registerad Agent
Nar= PROFIT CORPORATIONS ONLY
CARLOS RUBIDO A The $600.00 reinstatement foe is imposed,
Streat Address (P.0. Box Number 15 Not Accaptable) except in circumstances which the entity did
1835 NW 112 AVE not receive the prior notices. By checking
Suile, Apt. #, Elc. this box, you are certifying the prior
. #fe.notices were notreceived dnd redliesting ™™
City SUITE: 178 St Zip Gode {; the reinstatement fes be waived. Auesting

Y REGISTERED AGENT MUST SIGN

9. Names end Street Addresses of Each Officer and/or Director (Florida nonprofit comperations must fist at least 3 directors)

Titles Offfcers ::t;ni::) Eginactors %%E:Etrr%?osrs S{rgcelgrll City / State / Zip
PD CARLOS RUBIDO 1835 NW 122 AVE STE: 178 | MIAMI FL 33172
VP MARIA RUBIDO 1835 NW 122 AVE STE: 178 | MIAMI FL 33172

10. [ cartify that | am an officar or direciar or the receiver of trustee ampowered 1o exacule this appilcation as provided for In chapter 607 or 617, F.S. | furthar cerlify that when filing
this reinsialemant epplication, the reason for dissolution has been eliminated, the corporate nama satisfies the requiremants of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation hava been pald gnd the namas of individuals listed on this form do not qualify for an exemption contained In Chapter 119, F.8. The infarmation indicatad
on this appiication is tru d accurate, gi\d my signatura shall have the same legal sffect as if made under oath.

oslio]io

SIGNATURE ANDITYPED OR RGINTED NAME OF SIGNING OFFICER OR DIRECTOR pe 1 Daytime Phona #

SIGNATURE:

B ordhebct bEAV T T MR

MIAMI FL 33172?-‘IREINSZI:A:I:EMEN|

8. |, being appainted the mls@gﬂof 17 :wamed corporation, am familiar with and accept the %zhgam:ns of sectlon 607.6505 or 617.0503, F.5. o
* - R LR
Signature of e - - } \ - =
I Registered Agent Cata 05l l 0 ) l D




