- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIg )

. APPLICATION FLORIDA DEPARTMENT OF STATE
FOR O\U Sandra B. Mortham FILED
' Secrelary of State
FEINSTATEMENT DIVISION OF CORPORATIONS 1997 JAN 31 AN 8 15
DOCUMENT # SECRETARY OF STATE
1. Corporation Name P95000074603 TALLAHASSEE- FLOR!DA
RUBYMAR INTERNATIONAL INC,
Principal Place of Business Mailing Address
10840 SW 113 TH PLAGE 9719 Hammocks Blvd J~103
Miami FLORIDA 33176 Miami FL 33196,
It above addresses are incorrect in any way, line through ingorrect information and enter correction below. DO NOT WRITE IN THIS SPACE
7 New Principal Oflice Address, if Applicable 3 New Mailing Address, If Applicable 4 Dale Incorporated or Gualified
To Do Business in Florida OCTUBER 1995
Suite, Apt. ¥, elc Suite, Apt. 4, elc. S FETNumbar '
: ' 65-0616892 Applied For
Cily & State Ciy & State Not Applicable
6. - .
7w Counicy 7 Gouniry ‘ CERTIFICATE OF STATUS DESIRED [} AN

7. Names and Street Addresses ol Each Officer and/or Director {Florida nonprofit corporations must list at leas! 3 directors)
Name of Officers Street Address of Each

Titie(s) ang/or Directors Cificer and/or Direclor City / State / Zip
2 N 3 {Do NOT Use Post Office Box Numbers) 4
Pres, JULTIO C PATERNINA ' 9719 HAMMOCKS BLVD., J-103 MIAMI FLORIDA 33196

600 TEE26——
B o010 -

i ‘ . RE'NSTATEMENIQW ;\b\"m ,

8. Name and Address of Current Registerad Agent 9. Name and Address of New wm}l‘Agem
- Name
JULIO C PATERNINA Sireet Address (P.O. Box Number is Not Acceplable)
C/0 RUBYMAR INTERNATIONAL INC.
10840 SW 113th PLACE Suite, Apt. #, Etc.

Miami FL 33176

Zip Code

_ (\ J - Sﬁaij

10. |, being appon) ) rghi agen of the above named corporation, am familiar with and accept the obligations of Section 607,0505, F.S.

pate OV 3—\ . On

Signdhure of
Registered Age

" " REGISTERED AGENT MUST SIGN

g

11. Does this corporafion pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes. Yes D No El

{See olher side for infarmation
on intangible tax.)

12. | de hereby canlify that 1he information supplied with this filing is voluntarily fumished and does not qualify for the exernption stated in Section 119.07(3){k), Florida Statutes_ | re-
lease the Dwvision of Corporations, from any liabilily of non-compliance with Section 119.07({3)(k} in the event thal the information supplied is deemed sxempt from public access. |
cedify that | am an offiger or girgflor or the raceiver or trustee empowered 10 execule this application as provided tor in chapter 807 or 817, F.S. | further cenify that when filin
this reinstatement appiysion thf: reasen for dissolution has been eliminated, the corporate name salishies the reguirements of section 607.0401 or 617.0401, F.5, and that afl
fees owed by thg ave been paid. The informaltion indicated on this application is true and accurate, and my signature shall have the same legal efiect as if made

3N ol bo Arciow we n-21-8)

SIGNATURE:

CR2EG40 {12/35)

0K AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Pnane #




