. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
r APBLICATION i FLORIDA DEPARTMENT OF STATE

- -

; FOR Sandra B. Mortham
; Sedretary of State e
REINSTATEMENT DIVISION OF CORPORATIONS F ‘ L [’: D

DOCUMENT # P95000008687 ga APR 14 PM L: 2l

| 1. Corporation Name
ETARY OF STATE
7 | RUTE GROUP CORPORATION PR rRSSEE, FLORIDA

i Principal Place of Business Malling Address

mig oxmmn. e O I | | |1 (11T Tty
REINSTATEMENT 77-7 ¢
0

If above addresses are incorrect in any way. ine through incorrecl information and enter correction below.

: 2. Naw Principal Oflice Address, If Applicable 4. New Mailing Office Address, If Applicable 4. Date Ingorporated or Qualified
i To Do Business In Florida 01[30’ 1995
i [ Butte, Apt. #, etc. Suite, Apt. #, etc. i "F :
i 5. FEI Number Applied For
;| Chy&State City & State . APPLIED FOR Not Applicable
: Count 2i - 50:”""' ‘ & $8.75 Additional Fee required
i |2 | e ® niry CERTIFICATE OF STATUS DESIRED [[] RASUsanbsli b
: 7. Names and Stresi Addresses of Each Officer and/or Birector (Florida nonprofit corporations must list at least 3 divectors)
: Name of Officers Straot Address of Each
: Title{s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
D TUNCER, REFIK 2912 S. OCEAN BLVD. HIGHLAND BEACH FL
N e S e W ' ¥ s R S BN s ¥ 3an ¥ mmaliene S, | -
P L.“.JC_.""T-:?U-D L.} ) T
-04/16/98--01054--002
i k300, 00 *%300, 00
i
) &. Name and Addreas of Current Reglstered Agent 8. Name and Address of New Registered Agent
7 Name [
‘| LEFKOWNZ DENNIS 5 ESQ. GABRIELE ScMUTZ luseep B
. 2205 CORPORATE BLVD. N.W Streat Address (P.O. Box Number is Not Acceptable)
SUITE 120 > CA v
; ) Sulte, Apt. #, Etc.
BOCA RATON FL 33431
ty, State | 2j %e
Tl LAND seacH [FL A4 &Y
10. |, being appainted the reglstered agent of the above named corporation, am familiar with and accept the obligations of Zection 607.0505, F.S.

P
—

Signature of Q m .

Reggimereci Agent \- Q-;D r— LSy Date _3552___

RE GISTERED AGENT MUST SIGN

e

e
1 .[ This oorporationmes%r has paid the current year

(See other slde for information
Intangible Personal Property tax due June 30, Yes L] No [] on intangible tax.)
fy
| &

? 12, | cenilfy that | am an officer or director o the raceiver or trustes empowered 1o executa this application as providad for In chapter 807 or 617, F.S. | further certity that when filing

i this reinstatement application, the reason for dissolition has besn sliminated, the corporate name satisfies the raquirements of sectlon §07.0401 or 617.0401, F.S., that all fees
oW by the perporation have been paid and the names of individuals ligted on this form do not qualify for an exemption under section 119.07(3){l), £.S. The Information indicated
on this application is true accurate, and my signature shall have the sams legal effect as If made under cath.

SIGNATURE:

i D B T

REFLK TNOLCER. Al2o )\ ase

NO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date | Daylime Phone #



