FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State r ”‘;’?‘5}} .
s AT
OIVISION OF CORPORATIONS [ 0 2 ;“’{]}? ‘3‘\3; .

DOCUMENT # 'P98000067275 00CT 23 f4 9: 35

4. Corporation Name

RUTHCORP, INC.

Principal Place of Business Mailing Address

et ey T

If above addrasses are incorrect in any way, line through incorrect information and anter correction batow.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Data Incarporated ar Qualified )
To Do Business in Florida |

Saite, Apt E, otc. T e, Apt &, ot. i . 07/29/1998 |
5. FEI Number Applied For

City & State City & State 593527168 Not Applicable
B

f i ) 8.75 Additional F ired
Zip Cournky ap Country CERTIFIGATE OF STATUS DESIRED [ RASARSMAimbet

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

Name of Officers Street Address of Each
1T‘ma(s) . and/or Directors 3 Officer and/or Ditector . Gity / State { Zip
D JENKS, MARK A 5009 QRTEGA FARMS BLVD. JACKSONWVILLE FL 32210
PERaESASEaEE ——8
) -11/07/700--01116--013
x . sk {00, 00 k] 50, 00
4 J’L/
A"
‘!\’1
8. Name and Address of Current Registered Agent 9. Name and Addrass of New Registered Agent
- R, = = Na . B . - 5.
PROM, STEPHEN G W‘w[ﬂ A Teuks 2
’ Strest Address (P.O. Box Number is Not Acoeptable@) <ﬁ §
50 N. LAURA STREET #3100 12646 Saa Texe Bl B
JACKSONVILLE FL 32202 Suite, Apt. #, Ete. o
Clpe—, State | Zip Code
Sadecoiondl FL |12022

10. 1, being eppointed the registered agent of tfle above named carporation, am familiar with and accepl the obligations of Bection 6070505, F.5.

IATURE REQUIRED e t

A, -
#7717 REGISTERED AGENT MUST SIGN

ey g i\
Signature of 130
Registerad Agent

T Ml TR

S

11, { certify that | arm an officer or director or the recaiver or trustee empowered lo execute this application as provided for in chapter 607 or 617, F.S. | further cenify that when filing
this reinstatement application, the reason far dissoiution has been eliminated, the corporate name satisfies the requirements of saction 807.0401 ar 617.0401, F.S,, that all fees
owad by the corporation have been paid and the names of individuals listed on this form da not qualify far an exemption under section 119.07(3)(1), F.8. The information indicated
on this application s true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: _ s REM?ZELCAJW&@ @O‘(‘ 260 gxv

URE ANEZYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date == Daytime Phons #




>

October 19,2000

Florida Department of State
Division of Corporations
409 East Gaines St.
Tallahassee, F1 32399

Division Of Corporations,

Please find enclosed the application for reinstatment for #P98000067275, Ruthcorp, inc. Due to a
temporary change of address and a foui up in mail being forwarded the original application / annual
report was not received nor was any folow up notification. Per instruction from your department
enclosed is the fee of $150.00. Shou!d ! need to be contacted for any further documentation or
questions please do not hesitate to call me at (904) 612-1396

Sincerely,

Mark

President Ruithcorp, Inc.
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