PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR Katherine Harris
Secretary of State B
REINSTATEMENT DIVISION OF CORPORATIONS F!L{:U

DOCUMENT # P99000051867 © QBINOV -1 PH 1:35

1. Corpgration Name
4

RUGIT, INC. SECRETAIY OF SIATE
el TALLAHASSER, FLORIDA

L*
Ptincipal Place of Business Mailing Address L y
o o v roorom RN -
MARATHON FL 3340 LEHIGH ACRES FL 33970 . .

N A
REINSTALZRAENT 200T
If above addresses ara incorrect in any way, line through incorrect information and enter cerrection batow. “ 5"‘1 -u i Rl |

alified ¥

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or, ?;‘aa
To Do Business in F” 06/08[ 1999 :

¥

Suite, Apt. #, efc.

Applied For

?ui . gt,#.eB :
LRI DE ST 5 Flj:I Number o 90g087

~LCityi& State e T S ———— P

J‘Qh A-C!D E“c\ F-L' 58.79 Ad;:onal Fee requi;e;

- 6.
Counfry Zip Country " CERTIFICATE OF STATUS DESIRED (] |stiip it

33930, | 7P

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list a*

Zip

‘east 3 directors)

N f Each N .
; Title(s) . Eﬁg}: ?é?gf:: \ 801;1 ?:; 'A:ﬂeder' gire;o r . City / State / Zip
D | DEMARTINO, AUGUSTINE p.0- pox 1939 MARATHON FL 33050
P.0. BOX 501939 MARATHON FL 33050

D . | DEMARTINO, DANA

COOOOdo a4 096 ——6
S1/27/01—-0T009-~014

] -

9. Name and Address of New Registered Agent

8. Name and Address of Current Reglstered Agent
Name g
B e L . . R B E3
MILLER, ROBERT K ) Street Address (P.O. Box Number is Not Acceptable) g
2075 OVERSEAS HIGHWAY g
MARATHON FL 33040 Suite, Apt. #, Etc. 5

Zip Code

City l ?éaltj

10. 1, being appointed the registered agent of the above named corparation, am familiar with and accept tha obligations of Section 607.0505, F.S.

' ZEQUIRED o V26 [0/
2~ | ¥ REGISTERED AGENTMUSTSIGN ____

11. | certify that | am an officer or director of the raceiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
_ this reinstatement application, the reasan for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 61 7.0401%, F.S,, that all 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)(i}, 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. o

Signature of
Registered Agent

qul -
10-24-¢  3eE-9590

Date Daytime Phone #

SIGNATURE:




