CORPORATION /4
REINSTATEMENT (¢l

Katherine H

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPQRATIONS

arris

DOGUMENT # P\0bbs

1. Corporation Name

R.B.I. Holding Company, Inc. -
f/k/a Rubin Brothers, Inc.

\10 (N

- \3133/

2, Principal Office Address

3. Mailing Otfice Address

15201 Roosevelt Blwvd Same

Suite, Apt. #, etc.

Suite, Apt. #, etc.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

~ FRED '
S URETARY OF 5 iAdk

f'”i1GHf“7CO£.JR;WU“'

00 JUL 31 PHIZ: 13

REINSTATERENT .00

“ﬁ

L 4. Date Incorparated or Qualified =R
- Suit 1 ]? el ~ Same - - To D6 Business in Florida  ~ 12/31/58 I
R Ty &Blale——=,r=3 s e Tem = L Oty & State === = T i - = s - o e - I, _
‘ 5. FEI Number Appfied For
Clearwater, FL Same 58-0708355 Not Applicabie
Zip Country Zip Country
33760 SA Same Same " CERTIFICATE OF 5TATUS DESIRED [X] RASI Akt bt

ior a Certificate of Status

7. Name and Address of Current Registered Agent

Name

Leslie A. Rubin

Street Address (P.O. Bax Number is Not Acceptatile)

- S Do | mwlll ne'T e Loow JON1 . SO
- 15201_Roosevelt Blvd. B'JDDF""?"SDJ'”-B—!& 2 5 .
| g et B , i k] 208, 75— 99£1 208, 75 ——
Suire_112
City ' State | Zip Code
Clearwater FL 33760 I

Signature of
Registered Agent _____

CRZE081 (2/99)

Date

H GISTERED AGENT MUST SIGN

8. 1. being appointed the reglstere?gent of the abave named corporation, am familiar with and accept the obligations of section 607. 0505 or 617.0503, F.S.

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at teast 3 directors)

TR

\] b4
Titles Officers g?\:lr.l"gro :Jireciors gtfrf?cgr':drg.?grs Sifrgcatg? City / State / Zip m U\
CEO Myer Rubin T 5600 Bucknell Dr. SW Atlanta, GA - 30336
Pres. Ralph Kahn 5600 Bucknell Dr. SW Atlanta, Ga 30336
Ghai{ﬁ%“ Cary E. Rubin 5600 Bucknell Dr. SW Atlanta, GA 30336
of Board
Sec.| - Cary E. Rubin 5600 Bucknell Dr. SW Atlanta, GA 30336
V.P. Jerald L. Rubin 5600 Bucknell Dr.SW Atlanta, GA 30336
V.P. Leslie Rubin 15201 Roosevelt Blvd Clearwater, FL 33760
e e ————————————

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapler 607 or 617, F.S. | further cerlify that when fifing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section §07.0401 ar 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accutate, and my signature shall have the same legal effect as if made under oath.

&l —

SIGNATURE:

/-t 300

727 §30 ec 2

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phene #

~

I,



