PLEASE. HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

‘ APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
{ FOR
L - _ Secretary of State _
1 REINSTATEMENT - DIVISION OF CORPORATIONS F , l E D
' | DOCUMENT # P92000005762 98 APR 23
1. | 1. comoration Name P” ,’ 50
i SEC
. |RUMA ADVISORY COMPANY, INC. : fL RETARY OF STATE
: LAHASSEE, FLORIGA
i Prncipal Place of Business Malling Address
£ | 828 REEF ROAD P.O. BOX 4399 ” I
i+ | VERO BEACH FL 82063 : VERO BEACH FL 37964
| U8 us
REINSTATEMENTE /-4,
]‘i If above addresges aro incorrecl in any way, ine through incerrect infermation and enter correction betow.
f 2. Mew Principal Offico Address, If Applicalie A Now Mailing Offica Address, Il Applicable 4. Date Ingorporated or Qualified
ke To Do Business In Florida 11/18/1992
; . | Suite, Apl. ¥, efc. Suite, ApL. #, etc.
.V 5. FEI Number Applied For
oS ST 0140369171 e
¥ — : 6.
i Country zp Country CERTIFICATE OF STATUS DESIRED °
. 7. Names and Strest Addresses of Each Oflicer and/or Director (Florida nonprofit corporations must list at least 3 directors)
¥ Name of Officers Street Address of Each
1 Title(s) and/or Directors Officer and/or Director Clty / State / Zip
11 2 3 {Do NOT Use Post Office Box Numbers} 4
L | RE—RUMASTEVENS: LDecensSe of - 896-REEF-ROAD— VEROBEAGH-FL
: (- 1o-G96
. , - ' - - < -
L| TD| Ruma, kAY T P20 Reel A, Vors Beads, FL325¢73
i A .
” T
%
f SOD002502659——3
14 -04/28/98~--0106¢--016
¥
b
T 7 8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent O A.
7 T|E
éwnomnsamsﬁnc STEWART, WALL EVAVS+ HAFENER 75 TR
Strest Address (P. O Box Numbe is Mot able)
MAGNOLIA AVE- 235S [ ,t)” SA1ve :
DAYTONA BEACH FL 32115 Sus, APt F, EC
t S Stale | 2jp Code
Vedo Beueu, FC FL | 5594
10. |, being appointed the registered agent of the above named corporation am familiar with and accaept the obligations of Section 607.0505, F.S,
Si f \
n?&:{ﬁﬁgé’;\gﬂm A WM%@ ___ e Date oo 9 ¥
: REGISTFRCD AGF N1 MUST SIGN
-+ 11, This corpo ration owes or has paid the current year (Soe other side for Information
Intangible Personal Property tax due June 30. Yes No onintangible tax.)
t 12. 1 certify that | am an officer or director or the receiver or frustee empowered to exacute this application as provided for in chapter 807 or 617, F.S. I further certify that when flling
: thig relnstaleman application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of ingividuals listed on this form do not quality for an exemption under section 119.07(3}(), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal gffect as if made under cath,
' n 23/~
SIGNATURE: A[ / lteriA B L2 mﬂ’/ 5E/-
¥ SIGNATURE AND T#PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimo Phone@(()z Z




