PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING:

APPLICATION Rt FLORIDA DEPARTMENT OF STATE
FOR Yy Sandra B. Martham
Secretary of State

R El NSTATEM ENT DIVISION OF CORPORATIONS
DOCUMENT #  §76989 96 DEC 23 AM10: 10
1 Corporanon Name - TE

CRETARY OF STA

RUDY INVESTMENT INC. TEEL AHAGSEE FLORIDA B
Principai Place of Business Mailing Addrass _: -

co s a couser o oo T

1221 BRICKELL AVENUE 1221 BRICKELL AVENUE - N

MIAMI FL 33131 WIAKI FL 33101 ; . .

Il above addrasses ara incorrect in any way, line through incorrect informaltion and enter corraction betow. REINSTATEM ENT @ .." B
2. New Principal Office Address, If Applicable 3. Now Mailing Otfice Addrass, Il Appli;able 4. Dale Incoporated or Qualified ...

To Do Business in Florida w]27,199|
Suite, Apt. #, elc. Suita, Apl. #, otc. 5. FEINumb
. umber Applied For

Chy & State City & State 650280663 ‘ Not Applicable

: 6. 8.7 -;.';Jnn e [ Y r :
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED ] 5“,1?,“33,::W:F,,?5:’:'.:‘;‘“

7. Names and Strest Addresses of Each Otficer andror Director (Florida nanpretil corporations must list at least 3 directors)

Nams of Olticers Street Addross of Each
Titte(s) and/or Directors Otficer and/or Director City / State / Zip
1 2 3 (Do NOT Usae Post Office Box Numbars) 4
PSTD | CARILLO R, OSWALDO 1221 BRICKELL AVENUE MUAM! FL 33131
4MNOND2O3R=0gd — —5
-12/¢b/36--01035--010
FRE3T5. 00 k375,00
8. Nama and Address of Currant Reglistered Agent 9. Name and Address of New Rogiisterod Agent

Name

QUENTEL, ALBERT D —

1221 BRICKELL AVENUE Strogt Addigss (P.O. Box Number Is Not Acceptable)

MIAMI FL 33131 Sulte, Apt. #, Etc.
City State | Zip Coda

10. 1. baing appointed Ihe registared agg

Signaturo of
Ragisterod Agenl _ L~

42 umed gorporgyion, am lamlllar with and nccopt the obligations of Section 607.0505, F.S,
[0 O JRL Y P P AR A S
' %% SRAPS F Saa o Dec. 19,1236

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (800 othor side for information
Dept. of Revenue under S. 139.032, Florida Statutes. Yes L] No E on Intangltle tax.}

12. | cortity that | am an olficer or director or the rocalver or trustos empowered to exocute this spplication a8 provided for In chapler 807 or 617, F.S. | further cortify that whon {ling
this rainstalomont application, the reason for dissolution has boon eliminalod, the corporate namo satlsiles tho requiremonts of socllon 607.0401 or 617.0401, F.S,, that all foos
owad by ghe carparation have been paid and the names of Indlviduals listed en thia form do not quality for an oxomplion undar soclion 118.07(3){1), F.8. The information Indicated
on this application 13 lrug and accurate, and my signature shall havo the same logal olfect as It mada undar oath.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGRINQ OFFICER OR DIRECTOR

Oﬁw-bnommw_mgglrm@_,__ﬁ_

oonite. - A 8




