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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS EQORM.
-ILE

FLORIDA DEFARTMENT OF STATE

CORPORATION Secretary of State 04 HAR 26 Pi 7: 06

REINSTATEMENT
DIVISION OF CORPORATIONS

DOCUMENT # (,39843

1. Corporation Name

Louis 5. Robles, P A.

2. Principal Office Address 3. Mailing Office Address 3

1049 5i) 4 Shest | sane EINSTATEMENT O';’O‘f

4. Dala incorporated or Qualified

ToDoB Floridk
Clly & State City & State siess n Florida /0/17/,7 7q

| ami FL 5. FEI Number Appliod For
Zip Country Zip Country 5qlﬁ Zj 70 é Not Applicable

USAH CEHTIF]CATE OF STATUS DESIRED [] SBE: a“gg:::;:::: o8 oquired

7. Name and Address of Current Reglstered Agent

Name

Linda B WeCann

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

307 € /?a@,d(

Suite, Apt, #, Elc

City State le Code

Stuart FL | 24996

8. |, being appeinted the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

gf;iz:‘:lr':dof\gem m ig . /% C (W\ Date 3'// Z /ﬂ y

REGISTERED AGENT MUST-SIGN

CR2£081 (01/04)

9. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)

+ Name of Street Address of Each " ;
Titlas Ofticers and/or Directors Officer and/or Director City / State / Zip
_-— !DV) P ?

1’5 |Linda R MeGinn 2307 S€ Nimterty koad | Stusrt, EL 34996 |

10. ! certify that | am an officer or director or the receiver of 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 reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or §17.0401, F.8., that all fees
owed by the corporation have been paid and the names of individuals fisted on this form do nat gualify for an exemption under section 119.0743){N, F.5. The informaticn Indicated
on this application Is true and accurate, and my signature shalt have the same legal effect as it made under oath.

SIGNATURE: %M £ /Wc/dﬁ.. Liwvon B. fleCann 3_//?/0‘/ 772-288-/225

SIGNATUSE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




