~ PLEASE READ ALL INSTRUCTIQNS BEFORE COMPLETING THIS FORM.

“ APPLICATION I ! MENT OF STATE
FOR Harfls FILED

REINSTATEMENT &#% e e nviist ALY OF STATE
DOCUMENT # P97000057074 99NV -8 PMi2: 3]

DIVISION OF CORPORATIONS e CIORPORATIONS
1. Corporation Name

RUBIO CREATIVE INVESTMENTS, INC.

Principal Place of Businass Mailing Address

1010 8W 23RD ST. 1010 SW 23RD BT.
CAPE CORAL FL 33991 CAPE CORAL FL 3383t

if above add-esses are incorract in any way. line through incorrect information and enter correction below.

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
HROHal Tee Circle To D¢ Business in Florida
Suite, Apt. #. etc. Suite, Apt #, elc. m“%7
Cape Coral, PL 5. FEI Numbar L | Appliad For
City & Slals City & State - — 9’ ,2 -
dape Coral}l, FL . =0 o5 Not Applicable
[ Zip Counfry Zip Country ) $8 75 Additonal Fee requined
| 33991 33904 CERTIFICATE OF STATUS DESIRED (] [N PN
7. Namas and Street Addresses of Each Officer andlor Director {Fiorida nonprofit corporations must list at least 3 direclors)
Name of Officers Strest Address of Each
} Title{s) ) and/or Directors 3 Officer and/or Director . City / State [ Zip
DPST | RUBIO-GARCIA, HEIKE 4043-BW-A0RB-5F> CAPE CORAL FL 33901
11370 Rovyal Tee Circle
ov RUBIO-GARCIA, HAMS-RUDOLF SOH-ONPORDrYT CAPE CORAL FL 33991

11370 Royal Tee Circle

D Thomas W. Hill 1318 Lafayette St. Cape Coral, FL 33904

Joo0N3052233——6

=TT1723793=-0T004——1006
sk 150,00 **%150.00

CR2E040 (8/99)

8. Name and Address of Current Registered Agent 9. Name and Address of New Regisiered Agent
Name
Thomas W. Hill
CORPORATION SERVICE COMPANY Strest Addrass (P.O. Box Number ie Not Acceplable)
1201 HAYS STREET 1318 Lafayette St.
TALLAHASSEE FL 32301-2525 Suite, Apt. ¥, Elc.
City State | Zip Code
Cape Coral FL %3904

L.
10, 1, being appainted thygtered Bgent of the above named corporalion, am famillar with and accept the obligations of Section 607.0505. F.S.

S-gnature of /%mhh/ M Date /o//zi/’?

Registered Agent
REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or lrusiee emp d to execute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstatement application, tha reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S,, that all fees
owed by the corporation have bean paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)i), F.5. The information indicated

on this application is true and accurate, snd my signature shall have the same legal effect as If made under cath.

SIGNATURE: MM 0/23/2¢ P G- AL
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / [ Date Daytime Phone #




e

- Dp Neor Da'r'*cﬂ -

[CER TIFIED PUBLIC ACCOUNTANTS]

October 28, 1999

Division of Corporations

Annual Reports Filings

P.O. Box 1500

Tallahassee, FL 32302-1500 i

Dear Sirs:

Please accept this late filed Application for Reinstatement. We also request that you waive the late
filing penalty. We have enclosed the amount of $150.00 for the fee.

The reason that we are late is that the mailing address used on the Annual Report is one that had no
connection with Mr. Rubio’s business and the report was never forwarded to Mr. Rubio. We have
corrected that situation for future purposes.

We will not let this happen again and are asking you to waive current year penalty.

Sincerely,

Lo L1 T
Thomas W. Hill
Hill & Company, CPA, P.A.

Enclosures

Huntington Bank Building, Suite 202 « 12381 S. Cleveland Ave. * Fort Myers, Florida 33907 - (941)433-2444 + FAX (941) 275-3917
1318 Lafayette Street + Cape Coral, Florida 33904 « (941) 549-2444 » FAX (941) 549-5623




