i

] REINSTATEMENT

_ -
et

2005 FOR PROFIT CORPORATION

DOCUMENT # P03000023068

1. Entity Name

RUPPERT ROBERTS INC

Principal Place of Business Mailing Address

Sy AR ey .

FILED
‘0SNOV 1S PHI-2B

BECRTTARY GF STATE
BRLLARASSEE. FLORIDA

7815 SW 8 STREET 7815 SW 8 STREET
NORTH LAUDERDALE, 33068 NORTH LAUDERDALE, FL 33068
T e UM O A
Suite, Apt. #, etc. Suite, Apt. #, eto. ‘ a%‘i’ﬁqﬁmw?% (6/04)
City & State City & State 4. FEI Number — plied For
08-1664509 Not Applicable
o Country 7 Country 5. Certificate of Status Desired 0 gg.gg:s:;tional .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e | s
-ROBERTS-RUPERT T i - — -

e

“7B15'SW 8 STREET ~ =
NORTH LAUDERDALE, FL 33068

Street Address (P.C. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered ageni, or boih, in the State of Florida. | am tamiliar with, and accept

the obligations of registered age:

S/ O ~O5

focd or pristad name aﬂ-eg\slemd agen! and lile it appiicabla,

{NOTE: Reglstarad Agent signature required when salnstating)

DATE

T

FILE NOWI! FEE IS $150.00
After January 1, 2006, Fee will be $300.00

In accordance with s. 607.193({2)(b}, F.S_, the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PV [T etete T1LE I Crange [ Addition
HAME ROBERTS, RUPERT NAME
SIRELT ADDRESS | 7818 SW B STREET STREET ADURESS
CITY-§1-ZIP NORTH LAUDERDALE, FL 33068 CHY-51-21
i3 [ Detete Nl [ Change  [J Addition
NASAE HAME S — e e oo
Pt LTI ey s T et o

STREET ADDRESS STREET ADDRESS 11/ 15 501 3 e e
Y- $1-2F CIFY-ST-ZIP SE5AE—-01015--012 #4153, 10
1ILE [ Delste TITLE [ Change [ Addition

e T oae Lo T e armmy gy
HANE NAME PR LI 1 o e S L e o
STREET ADDRESS SIRELT ADDRESS 1 1 1 5',)'1‘[{;.«_.;11]-]15__DI 3 **ﬂ ?q
CITY-§T-21P CITY-51-2P - - )
[TLE e et = ——mrir i 3 o = = Ovage —— § e T N [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 petete TITLE {J Change ] Addition
NAME MAME
STRLEY ADDRESS STRECT ADDRESS
CITY-$1-2p CITY-ST-ZIP
e [ elete T [ change [ Addition
NAME - NAME
STREE] ADDRESS STREET ADDRESS
CITY-57-21P CIFY-$1-212

12. | hereby certity that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that ihe intormation
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the recelver or irustes empowered o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Slock 11if

0105  PsfTT5-4for/

changed, or on an auachmZh an addre?with all gther like empo‘wered
SIGNATURE: et 4‘5%5

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Drale 4 Daylime Phone #

B. Mitchell MOV 1 - anar



