PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPO!:AT'ON h“’“‘!’“ 5 t., FLORIDA DEPARTMENT OF STATE F: E L‘ E D
G 2 . Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 07FEB I3 PH 2: 05
JL T i % ’i’
DOCUMENT # P?M@ 0004 2¢ 7 ¢ TALLATASSEE ot
1. Corporation Name 2000892939295

U2/27/07--01010--007 #1050, 00

Ruiz Enterprises #2, Inc

2. Principal Office Address - No P.O. Box # . Mailing Office Address

REINSTATEMENT
1627 Brickell Avenue 1627 Brickell Avenue

05/ & ; CR2EQS1 (1/07)
Suite, Apt. #, etc, Suite, Apt. #, etc.

Suite 2806 Suite 2806 4. Date Incorparaled or Qualified

To Do Business in Florida 06/13/1994
City & State City & State

Miami, FL Miami, FL égfbgﬁfQQSB Applied For

Not Applicable

Country Zip Country

Z§31 29 Dade 33129 Dade 8- ceamricaTe OF STATUS DESIREDD is)

7. Name and Address of Current Registered Agent

:jagese M. Barreneche |:|The reinstatement fee is imposed, except in

circumstances which the entity did not receive

;‘Itrae%?sgwoll ﬁ;bbe{_isauﬁécceptable) the prior notices. By checking this box, you

are certifying the prior notices were not

Suite, Apt. #, Ete. received and requesting the reinstatement

fee be waived.

fiami, FL FL |33%88°

8. i, being appointed the registepad aghnt of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of %

Registered Agent Date 2"2" 2@67

REGISTERED AGFNT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (F’onda nonprofit corporations must list at least 3 diractors)

" Name of Street Address of Each . .
Titles Officers and/or Directors Officer and/or Director City / State / Zip

PSD |Neison O. Ruiz 1627 Brickell Avenue #2806 | Miami, FL 33129

10. | certify that ) am an officer or director or the receiver or trustee empowerad 1o axecute this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., 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 contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: 7/%‘-, M‘xm 2. Riz— 2-2~07]

SIGNATURE AND 'D*ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




) =1

PLEAS.E READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION  #/%
REINSTATEMENT ¢

Z& FLORIDA DEPARTME

- v
.:.3:3_';

Secretary of State
DIVISION OF CORPORATIONS

A
NT OF STATE

FILED

FOT FEB I3 AMI0: 22
N

EChoia w0 STATE

DOCUMENT #

1. Corporation Name

Britannia Antiques, Inc. wb,)
Doc # P93000086616

JALLANASSEE, FLORIDA

EO002332337T36
02/27/07--01006--030  #*1200. 00

REINSTATEMENT

1ncnpa'fﬁ ﬁass TERRACE 3. Mailing Offica Address
Aoute—I—pox—170- %0? CR2EGS% {12/05)
Suite, Apl. #, etc. Suite, Apt. #, etc. \ i
4. Date Incorporated or Qualified
To Co Business in Ficrda
City & State Cityd State_ . _ _ _ — _ e 1 2/1 5/93
_y 5. FETNumber ~ Applicd For
Lake City, FL 59 3237339 Not Applcable
Zip Country Zip Country 6 .o
32055 USA CerTIFICATE OF 5TATUS DESIRED[ | fasd
7. Namo and Address of Current Registered Agent
Name . .
Marcus A. Billington \ o)
Street Address (P.Q. 302: Number is Not Accept]able)_l_ oy g - V L..
fi - O ~ry f
> Rea errace E&P’}%« L e Ciai] _l‘\/'
Sulte, Apt. 4, Etc. TR TSGR Y VT U
B ot
City State Zip Code
) Lake City FL 32055
8. |, being appoin istere‘%gen of the above named corporation, am familiar with and accept the obligations of section 607.0506 or 617.0503, F.S.
Signature of E’ . l l .
Registerad Agent b . Date O o O:}'
M } REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprafit corporations must list at laast 3 directors)
: Namae of Street Address of Each ;
Titles Officers and/or Directors Officer andfor Director City / State / Zip
v Walter Aspinall Union MTII, Watt Street Sabdeny(, Lancgs, England
L) Beryl J. Asplnali Union Mi” Watt Street Sabdenp(, Lanc¢s, England
- -
ﬁzfs Magcos Biiungron 225 NW, RenxL Teekale |LAKE (71, fL. 372055

10, | certify that | am an o#icer or director or the receiver or trustee empowered to execute this apptication as provided for in chapter 607 or 617, F.S. 1 further certity that when filing
this reinstaterent applicgtion, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that al! fees

owed by the corporation

on this applicalioniyua

SIGNATURE:

(LY

b~

Vg

vefbeen paid gnd the namaes of individuals listed on this farm do not quality for an exemption contained in Chapter 118, F.S. The information indicated
accuralevd?\d my signature shall have the same legal effect as if made under cath.

MAaRcus %luuMGTIN OI'IDID}(386)755 -0120

SIGN.

b

IIPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




