PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary,of Statp
DIVISION OF CORPORATIONS

DOCUMENT # P96000082653

1. Corporation Name

RUBYSTOCK HOLDING CORP.

Principal Place of Business Mailing Address

2131 PALM VISTA DRWVE
APOPKA FL 32712

213t PALM VISTA DRIVE
~APOPKA FL.327T12

Pﬂgd@/@
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If above addresses are incorrect in any way, line through incorrect information and enter correction below.
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2. New Principal Office Address, If Applicable

3. New Maiiing Office Address, if Applicable

4, Date Incorporated or Qualified

To Do Business in Florida s 996
Suite, Apt. %, otc. Suite, ApL 7, elc. * - 10/03/1
5. FEI Number Applied For
City & State 7 City & State_ _ 59-3527742 Apglicaty
-2ip~ TS —==2- = Country = = s == —'-»"‘;-“_,*1 == 30 75 Addtuonat Fee required
CERTIFICATE OF STATUS DESIRED [

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

for a Certificate of Status

Nama of Officers

Street Address of Each

1Tille(s) 2 and/or Directors 3 Officer and/or Director 4 City / Stata / Zip
P MENDEZ-MILLS, CARLOS 2131 PALM VISTA DRIVE APOPKA FL 32712
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= l!“'ﬂ'“l;li:'_"'"'l!:'l’—l e
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gm0, 00 sesR300. 00
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8. Name and Addrass of Current Registered Agent 9. Name and Address of New Registered Agent . N
Name §
=
MENDEZ-MILLS, CARLOS . Street Address (P.O. Box Number is Not Acceptable) ~ §
T 2131PAAIMVISTADRVET " 0 T - — 7 T T T T R
e APOPKA FLAZM2 e —— o oo e s e | x5S, APL A B o = 12—
City Zip Code

‘ State

. Stgna&ure of *
Registered Agent

with and accept the obligations of Section 607, 0505 F.S.

EQUIRED

Date

2
/ EE&&I\HWNT MQST SIGN

2t Jyfooo)

11, | certify that | am an officer or dlréor or the receiver or trus( empowered lo execute this application as provided for in chapter 607 or 617, F.S. { further certify that when filing
R has besn aliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5., that all fees
uals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
ave the sama tegal effect as if made under oath.

this reinstatement application, tha reason for dissol
owed by the corporation have been paid and !
on this application is true and accurate, and ny

SIGNATURE:

Sl 19/ 2ev {37537

Date '

Daytime Phone #




~ ~ RUBYSTOCK HOLDING CORP

2131 PALM VISTA DR.., APOPKA FL.32712=~ses e
4 407 889 7800

FLORIDA DEPARTMENT OF STATE

ATTN: STACY PRATHER
SUBJECT: RUBYSTOCK HOLDING CORP
REF. NUMBER : P96000082653, NON-RECEIPT

THIS LETTER IS TO LET YOU KNOW THAT WE DIDN’T RECEIVE THE
ORIGINAL UNIFORM BUSINESS REPORT. IF YOU HAVE ANY FURTHER
QUESTIONS PLEASE LET US KNOW.

-

President
Rubystock Holding Corp




