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Principal Place of Business Mailing Address
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7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
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1T'tle(5) 2 : and/or Directors 3 Officer and/or Director 4 City / State / Zip
PSD BARON, WILSON 56 NE. 162 STREET NORTH MIAMI BEACH FL 33162
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on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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WILSON BARON
56 N.E. 162ND STREET -
MIAMI, FL. 33162-4225

NOVEMBER 10, 2003

DEPARTMENT OF STATE L

. DIVISION OF CORPORATIONS .. . - - .

P.0. BOX 6327
TALLAHASSEE, FL. 32314

REFERENCE: P02000023885
RUTHAAN CORP..

TO WHOM IT MAY CONCERN,

ATTACHED IS AN EXECUTED APPLICATION FOR REINSTATEMENT ALONG
WITH A COPY OF A CANCELED CHECK SHOWING I HAD PAID THE ORIGINAL
FEE IN EARLY APRIL OF THIS YEAR. IN DISCUSSING IT WITH YOUR STAFF
APPARENTLY MY APPLICATION WAS SENT BACK BECAUSE I HAD NOT
WRITTEN IN THE FEI NUMBER IN BOX 5 OF THE FORM.

PLEASE BE AWARE IF | HAD RECEIVED THIS REQUEST I WOULD HAVE
IMMEDIATELY PUT THE NUMBER DOWN AND SENT IT BACK AS THERE
WOULD HAVE BEEN NO REASON NOT TO COMPLY. I HEREBY ASKING
RE-INSTATEMENT.
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RESPECTFULLY SUBMITTED,

A PN M
WILSON BARON, ° _
PRESIDENT l
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