"
__PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
; FLORIDA DEPARTMENT OF STATE
Jim Smith FLED
Secretary of State
DIVISICN OF COnDORATIONS

"DOCUMENT # P99000015326

1. Corporation Name

ATTITUDES BY RUSSIN, INC.

Principal Place of Businass Mailing Address
1850 E MAIN ST 1850 E MAIN ST Im"l “I
LEESBURG FL 34743 LEESBURG FL 34748 @
3
| o | BRRSTATEREN

mm.rm SERELEDS
If above addresses are incorrect in any way, line through incorract information and enter correction below.

. 7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

e | Narme o Ofcas 3 Sot e o Eat ) Giy i 120
P RUSSIN, GARY ' 1850 E. MAIN STREET LEESBURG FL 34748
SO0 2 TES
1028 02--01076--010 #7750, 00
K ‘ :',-
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
RUSSIN' GARY A Street Address (P.Q. Box Number is Not Acceptable)
3208 COUNTY RD 521
——WILDWOOD FL-34785 — e = Suite-Apt- #; EtC: —
. City N _ . __| State {Zip Cods
_— — e | = “TFE .

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.
i ‘

sy, SIEGNATURE REQUIRED e (025 )07
P / \ AEGISTERED AGENT MUST SIGN ! T

-_.-"
i certify that I am an officdr ﬂecior or the receiver or trustes empowaered to execute this application as provided for in chapter 807 or 817, F.S. | further certify that when filing

this reinstaterent application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by thé" corporation have been paid and the names of Indlwduals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. Tha intormation indicated
on this appllcaﬂon is true and accur; y signature shall have the same legal effect as if made under oath.

SIGNATURE: @Kh E/ATHHEK/" g&;wﬁRE /0/2‘//()'2/ 35233045 l‘{

2. New Principal Office Address, It Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualitied
To Do Business in Florida 02’15’1999
Suite, Apt. #, etc. Suite, Apt. #, elc, A
5. FEI Number Applied For
- T 6 B o q W ———
1P Country =P - Gouintiy=— ~ CERTIFICATE OF STATUS DESIRED | [Rsussuiumiils

CR2E040 (8/02}

H

SIGNATURE ANf‘WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




