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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THtS FORM.

APELICATION . w255, FLORIDA DEPARTMENT OF STATE
FOR AR Katherlrr;\a Hanl
= ¥ o Secretar'ruf'Sta
REI NS—I}TEM ENT DIVISION OF CORPOHATIONS

'DOCUMENT # P97000062971 - FILEp

. 1 Corporatlon Name

0 ! p +
KEITH RUTHENBERG-ELECTRONIC SALES, INC. 2 i (Dl-/ 3 23
Principal Place of Business Mailing Address T 7
oL 1 e v HIIHII! Illlllll 1 IIIII III II!IIINI TN
PANAMA CITY BEACH FL 32408 PANAMA CITY BEACH Fl, 32408
C10o0OonSs103131 ——-2
-03/14/02--01052--022
If above addresses are incorrect in any way, line through incorrect information and enter correction below, w0, 00 #8900, 00
New Principal Office Address, |f Applicable 3 New Mailing Office Address If Appllcable 4. Date Incorporated or Qualified
_QD? Pfl—f Cﬂﬂ/ U/ﬂ ; (_( (‘r-" }/ To Do Business in Florida 07/18/1997/
Suite, Apt. #, etc, ‘ Sunte Apt #, ete. ’ e — .
Applied For
Cty& State = = TGty & State ™~ -~ —]- - . 533461952 . I ot Appteabe
fiamp i n’ BeCH, L\ PRAAIA (7Y BEACK, F L. preem———
_ﬂ"j Deip e County . ?'5,?:.’,63 | County CEFlTlFICATEOF STATUS DESIRED ,,,,ap,.,'.:ff:f.p ,,L
7. Names and Street Addrasses of Each Officer and/or Director (Flerida nonprofit corporations must list at Jeast 3 directars)
e | et Ot  gmaemdes 4
bp RUTHENBERG, KEITH 6135 N. LAGOON DR,, #103 PANAMA CITY BEACH FL 32408
/ (DEEASEY ) 45 _i1/27 /00 '
1] RUTHENBERG, FRANKIE L 6135 PELICAN WAY PANAMA CITY FL 32408
D DOWNING, NICHOL D 178 PELICAN WAY PANAMA CITY FL 32408
<.
D | RUTHENBERG, JOEL K 6135 N. LAGOON DR. #103 PANAMA CITY FL 32408 D \
0P | DOwying  TmmerdY J (78 Fetican wav fAnkmA_CiTY pEnch Fe 37409
: e RATRTR
8. Name and Address of Current Registered Agent !{ﬂ%ﬁ% ] i
- | - FRANKLE THNGER 8
RUTHENBERG, KEITH S%f%icﬁss (P.0. Box Nlufi{:e’r i( Not Agceptablz) g
6135 N. LAGOON DR, #103 P2 A w;g , g
—- PANAMACITY.BEACHFL 32408 __ .. .. ... . _ __ _ [l SufApt#Ble. . . _ e o

City . ] State le Code
Prihma €Y BEACH, FE- FL| 72907

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Sectio“ 607.0505, F.S.

e L ﬁgp %’ .7 A

REGISTERED AGEr™ldar SIGN

11. 1 certity thal 1 am an officer or director or the receiver or trustae empowered 10 axech as provnded for in chapter 607 or 617, F.S. | further certify 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.S., that ali fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3}()}, 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 cath.

SIGNATURE: 71{‘“”’% 4 6%”’“’% - Wz/c?’/aa/ ( $5p- 23 5&&‘7}

SIGNATURE AND TYPED ﬁﬂ PRINTEQ’NAME OF SIGNING OFFICER OﬂDIRECTOR Date Daytima Phone #




