2005 FOR PROFIT CCRPORATION

REINSTATEMENT

s

— FILED
DOCUMENT # P04000032662 - DWS,E&R,ETQRY OF STATE
1. Entity Mame SEeT N nﬂﬂﬂ\ﬂOHS
RUBEN ORTIZ, INC.
06 MAR 28 A 8: 39

Principat Place of Business Mailing Address
2322 SW1TTH ST 2322 SWATTH ST
CAPE CORAL, FL 33991 CAPE CORAL, FL 33991
e s AR ERIE MR

Sulte. Apt. #, etc. Suite, Apt. #. etc. 10312005  REIN-P CR2E098 (6/04)

City & State City & State 4. FEI Number o . Applied For

_ T ﬁ_ - T I SGLIRAGITS Not Applicable |~~~
Zip Country Zip Couniry 5. Certificate of Status Desired d f‘g'gesq Sigétional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERATP.A.  — -
1840 SW 22ND ST.

4TH FLOCR

MIAMI, FL 33145

Name

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

City

FL l Zip Code

the ob\igationwgislered agent.
SIGNATURE __{/ AM @/Zé

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bolh, in the State of Fiorida. | am familiar with, and accept

Sighature, tyed or prinied name of registered agent akefitia I applicanle.

(NOTE: FRegisterad Agent signéture required when reinstating) DATE

FILE NOWI!! FEE 18 $750.00
After January 1, 2008, Foe will be $900.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ petete TITLE I change [ Agdition

NAME ORTIZ, RUBEN NAME T I T s L R Mo o P
_STREETADDRESS | 2322 SWATTH.ST - e Lt I—T -I“B"r-}'glju"_l E'EJ—M:I’:’?— le i ;—;s—ﬂ““‘ﬂ i

ory-st-7k | CAPE CORAL, FL 33891 CiTY-§7-2IP =T LA SR o UENN

TILE vD [ pelete TITLE O Crange [ Addition

NAME ORTIZ, JACQUELINE NAME

STREETADDRESS | 2322 SW17TH ST STREEY ADDRESS

CITY-ST- 7P CAPE CORAL, FL 33991 CRY-ST-2P

TITLE T Delete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-2P CITY-8T-2IP ~

TITLE 3 Detete TITLE (") Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cITy-ST-2P CTY-S$1-2IP

TITLE 3 pelete TITLE [JChange [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ pelete TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P Cy-§1-5p . [ -

changed, or on an altachn'%’th an address, with a"{o@wed.
SIGNATURE: __/fetidt?]

I=12; Y hefeBy Ceriify that (he information suppliad with this Tiling does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate ana that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

30ak6-139-293210)

EIGAATURE AND TYPED OR PRINTED NAME OF S1GNINB-ORFIGER OR IRECTOR

Daytime Prione #
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