PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

~ APPLICATION
~_..FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

DIVISION OF CORPORATIONS

5
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DOCUMENT # P94000017500

1. Corporaticn Name

RATHBUN ENTERPRISE, INC.

Principal Place of Business

10169 UNIVERSITY BLVD
ORLANDO FL 32817
us

If above addresses are incoirect in any way, ling through incorrect information and enter correction below.

Mailing Address

10169 UNIVERSITY BLVD
ORLANDO FL 32817
us
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2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Agplicable 4, Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 03/07/1994
5. FEI Number Appllad For
City & State City & State 59'3233994 Not Applicable
— - - e~ —_— e = e 5. ) B
i i $8.75 Additional Fee required
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [] |NAPAMPSamAibng ot

7. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

e | Nme of Offrs . Sveet Adres o Eact ) Giy 5te 2o
D RATHBUN, JANICE 10169 UNIVERSITY BLYD ORLANDO L 32817
D RATHBUN, JOE 10169 UNIVERSITY BLVD ORLANDO FL 32817 ,
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name W
it : . 3
RATHBUN’ JANICE - " Street Address {P.O. Box Number is Not Acceptable)-- — g
947 POINSETTIA DR g
CHULUOTA FL 32766 Suite, Apt. #, Etc. ©

City

State

FL

Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of 9 a/&@
Registered Agent

UAHPRE REQUIRED

REGISTEHED AGENT MUST SIGN

e Detopor 11,2 003

. 1. I certify that | am an officer or director or the receiver or frustee empowered te execute this application as provided for in chapter 607 or 817, F.S, I further cerlify that when filing
* this reinStatement appllcatlon the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.&, that all fees
owed by the corporation have been paid and the namas of individuals fisted on this form do not qualify for an exemption under secllon 119 07(3)(i}), F.5. The |n1ormal|on indicated

on this appllcallon is true and aaqurate and ny signature shall have the same legal effact as if made under oath.
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Detober I 2097

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR

Date Daytlme Phone #



Janice and Joe Rathbun
PuYi Chinese Restaurant
10169 University Boulevard
Orlando, FL 32817
Telephone: (407) 678-8188

To Whom It May Concern:
This concerns the sudden dissolution of Rathbun Enterprises:

This-is to inform-you that-we DID-NOT receive-any Uniform—-
Business Report notices. |

Also, due to the fact that there are numerous fees, taxes and
whatnot to keep up with, something can be forgotten if we are
not informed.

Enclosed is $150.00 for normal filing,

To prevent this oversight in the future, I would suggest
Automatic Funds Withdrawal. We would gladly set up for
this. Just let us know how to do so. That way, the normal filing
fee of $150.00 would be quietly withdrawn on time without

- ~even; the necessity to mail notices. ..

Let us know how to proceed.

Siﬁcerely,
Janice Rathbun Joe Alex Rathbun
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