-

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPUCATIO _FLORIDA DEPARTMENT OF STATE
%0\ Sandra B. Mortham
FOR 0\ : \
- Secretary of State 1 P V)
REINSTATEMENT DIVISION OF CORPORATIONS £ 4, E.:',. i
DOCUMENT # P92000001989 6 AMI0: 1T
o g9 JAN 2
. Corporafion Name
THE RUBINI CORPORATION Uit 13! 5"""@}(}’?31% A
U\LLAHH SRIR A
Princlpal Place of Business Mailing Address
2001 §. BAYSHORE DR, 2601 S. BAYSHORE DR, " || "l |
SUITE 1425 SUITE 1425
MIAMI FL 33139 MIAMI FL 33133
if above addresses are incorrect in any way, line through incorrect infoermation and enter correction below, I%E INSTATEME Nm ﬂ
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
OI IAMSH AJ(!J?A) A,Je Ta Do Business In Florida
Suite, Apt. ¥, eic. £ Suite, Apt. #, elc. N - § ,10!30’ 1992
moﬂ ] 5. FEI Number 749% Applied For
City & State City & State 65‘{ |3 I
@lﬂm’ 6Eﬁ£f/ ] FM ) & . Nol Applicable
zp 332/39 °°‘3} N 2 Country CERTIFICATE OF STATUS DESIRED g e
7. Names and Street Addrassas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direclors)
Name of Officers Street Address of Each
Title{s) and/or Directors Officer and/or Director City / State { Zip
2 3 (Do NOT Use Past Office Box Numbers) ] 4 .
P, S |RUBINGISROIO GAGRIECE 2661-6-BAYESHORE-DR-SUE-1425- MIAMIFL33133
v [0/ WASH NG TONS A, MER- | MAmi BEAcH FL- 23139
5 FREEMAN-ROBERTA. 260+-5-—BAYSHORE-DR-SUFE1426 MIAM! FL 33133
B RUBINE-GIORGIO 2604-6-BAYSHORE-DR-GUFE-H425- MIAMI FL 33133
SOO0N02 G L ESs -5
-——=32402433 B 1056800 F—
WA TS0, 00 ek S0, 00
— SRO00D2E ] ERE,
~02/02/33--31053-~-008
s PO A 2 D E
8. Name and Address of Gurrent Reglstered Agent 9. Name and Address of New Registered Agent
Namea -
E"m’ ROBEHT A Sireet Address (P.C. Box Number is Not Acceptable)
1 8. BAYSHORE DR.
SUTE S /25D " Site, ARt #, Etc
IIAMI FL 331 City State | Zip Code
FL
10. ), being appointed the Pogjsterd agant of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.
BB hoon oa
ste n ale
. " { L REGISTERED AGENT MUST SIGN ¢ -
11. This corporation owes or has paid the current year (Sac other side for information
Intangible Personal Property tax due June 30. Yes D No EI’ on Intangibis tax.)

12. ) corify that | am an officer or director or the raceiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fiting
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, F.S_, that alt fees
owed by the corporation have bean 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 accurate, and my signature shall have the same legal effact as if mada under cath.

SIGNATURE: &4’“’ “"‘f % - el bec,,,,[%, 17/ 1998 305 85¥-Fefr-

SIGNATURE ARD TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Daytirne Phone B

CR2ZE040 (9/98)




