J
CORPORATIQN FLORIDA DEPARTMENT OF STATE
RElemTEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # Vé“lﬂ? '

1. Corporation Name

Richard L Rubino, P.A.

WDq 538§

2. Principal Office Address - No P.O. Box #

301 W Atlantic Ave

3. Mailing Office Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

PLEASE READ ALL INSTRUCT]ONS BEFORE COMPLETING THIS FORM.,
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4. Data Incorporated or Qualifiad

To Do Business in Florida 03/14/1995

33444 USA

0-8

City & State City & Stale

Delray Beach, FL

2ip Country Zip Country

Applied For
Not Applicable

5. FEI Number

65-0340194

6. Y.
CERTIFICATE OF STATUS DESIRED D .

7. Name and Address of

Current Registered Agent

Name

Richard L Rubino

Sireet Addrass (P.Q. Box Number is Not Acceptabie)

301 W Atlantic Ave

Suite, Apt. #, Etc.

0-8
City State Zip Code
Delray Beach , FL |33444

w The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Signature of
Registered Agent

8. |, being appointed the registere: agent of the above, na ed Lorporation. am familiar with and accept the obligations of section 607.0505 or 6170503, J.S.
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Date

N REGISTERED AGENT MUSTFﬁN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at (east 3 direclors)

Namu

Titles Officers ar}d.'or Dlrectors

Street Address of Each
Officar and/or Direcior

City / Stale / Zip
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. MILLIGAN
EXAMINER

MAR - § 2010

10-‘E—mail Address; rickrubino@gmail.com

{To ba usad for future annual regcrt netificatlon}

r trustee empowered to execute this applicatien as provided for in chapter 807 or 617, F.S, | further certify that when filing
has been ehmmated the corporate name sansres the requirements of sectno

07.0401 or 617.0401, F.5., that all faes

5617029091
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ Date Daytima Phone #




