s !
ISR Y PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE - ,! F - n
CORPORATION Jim Smith i
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # S

1. Corporation Name

3315%

Edward J. Ruff Realty, Incorporated

02 NOY -6 AHI1I: 52

TA

Edward J. Ruff

2. Principat Office Address 3. Matting Office Address G ﬁﬁMEm ZOO Z
1431 Railhead Blvd. 1431 Railhead Blvd. : e,
Suite, Apt. #, etc. Suite, Apt. #, etc.
Suite Suite 2. 4. Dats Incorporated or Qualified
Z To Do Business in Florida 3 / 1 2/91
City & State City & State l
5. FEI Number Applied For
Naples, FL Naples, FL 65-0248457 Not Applicati
Zip Country Zip Country s .
34110 Collier 34110 Collier CERTIFICATE OF STATUS DESIRED ] Rt s
7. Name and Address of Current Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

1431 Railhead Blvd., Suite 2

Suite, Apt. #, Etc.

City Naples

State

Zi
FL O3P8 10

CR2EG81 (9/04)

8. 1, being appointed the regi gdent of the above named co tion, arm familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of
Registered Agent ﬂjw s Date __[/-5-0.2
REGI 5T 5IGN
u ,
8. Names and Street Addresses of Each Officer and/or Director (Flofida nonprofit corporations must list at least 3 directors)
5 Name of Street Address of Each . .
Tities Officers and for Directors Officer and/or Director City / State / Zip
DPT | Fdward J. Ruff 1431 Railhead Blvd., Suite2 Naples, FL 34110
DvVsS Blanche A. Ruff 1431 Railhead Blvd., Suite 2 Naples, FL 34110

TOODEDa T

=

SIGNATURE:

10. ! certify that | am an officer or director or the recsiver or trustee em
this reinstatement application, the reason for dissalution has been
owed by the corporation have haen
on this application is true apd

rate, and my signature

a4

paid and the namas of individuals listed on this

powered to execute this application as provided for in chapter 607 or 617
eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.§

form do not gualify for an exemption under section 119.07(3)(i), F.5. The information indicated

shall Z:the same legal effect as if made under oath,

11/5/02

, F.5. I urther certify that when filing

(239) 430-4994

.. that all fees

rg

SIGNATURE AND TYPED OR FENTED NAME o;’s@ﬁmdd’mcen OR DIRECTOR

Date Daytime Pho

ne #




ACCOUNT NO. : 072100000032
REFERENCE 5/1;;%%%§;;Zji;IEESFA

AUTHORIZATION
‘ COST LIMIT $ 750.00
ORDER DATE November 6, 2002
ORDER TIME 1:34 PM
ORDER NO. : 810037-005
10250A

CUSTOMER NO:
Chris L. Wohlbrandt

CUSTOMER: Ms.
Vogel Law Office
3936 Tamiami Trail North
Midwest Title Building, Suite
Naples, FL 34103-3592
DOMESTIC FILINGS
NAME : EDWARD J. RUFF REALTY,
INCORPORATED

XX REINSTATEMENT
PLEASE RETURN THE FOLLOWING AS PROOF OF FPILING:

PLAIN STAMPED COPY

XX
EXAMINER’S INITIALS

CONTACT PERSON: Norma Hull




