PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
3L FLORIDA DEPARTMENT OF STATE

APPLICATION Sandra B. Mortham
FOR Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FILED

DOCUMENT # P 940D008495 8 o7 Ja2l 38

1. Gorporalion Name e
\'D[ATE

SPECIBLIZED ¥RobueTS cb., INC.

R
[ERL VRN I B 1

{1 RHASSER, FLORIDA

PR E TN

Principal Place of Business Mailing Address

P0 Bsx 330948

Aliantie. Beach FL
9L 8

-

If above a%resses are incorrect inany way, line through incorrect information and enter correction below.

PH Box 330948
Atlavtie Beach FL

DO NCT WRITE IN THIS SPACE

2. New Principal Oifice Address, If Apphcable

4. Date Incorporated or Qualifisd

3. New, MFiling Address, If Applicable

SAME AS ARAVE ME AS ABave

“Nov. 14 1494

Suite, Ap1. ¥, etc.

Suita, Apt. #, etc. e Y f
- u Applied For
City & Stata City & State 5?" 323 éé 9/ Not Applicable
p 6. i ers , "
* ooy Sy cenTFicATE oFsTaTus esineo (X, SRRSO

7. Names and Street Addresses of Each Officer and/or Director {(Florida nonprofif corporations must list at lpast 3 direciors}
Strest Address of Each

Name ol Officers

1Tnle[s) ) and/or Directors s Do NOT%fggeF; :Qdé?friclgirggioh urnbere) . City / State / Zip
-7S | Robeat V. Luekw TL | 628 Cherry Strest | Nertune Beach FL
A22bb

FOOND2DE5603-—6
{/23/37~-D1012--004

*il;il'illgsgl ":. a4 * . ‘

LK)
el
REINSTATEMENT L

9. Name and Address of New Repistered Agent

" Rebert V. Larkm IC

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

Lherry 'ﬂkss

B. Name and Address of Current Reglstered Agent

Suite, Apt. #, Etc.
State | Zip Code

/) Nephene Remch  |FL| 32244
ovl: namgd o rporat'in.awwﬁgations of Section 607.0505, F.5.
\ “L‘L" Date _,,/' /6/'?7

REGISTERED AGENT MUST SIGN

City

27,

red t

10. [Tbeing appointed the the
{f

Sigditurs of
Flgﬁistered Agent _

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

(See other side for information
on intaryjible tax.)

Yos (1 No[X]

12. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 118.07(3)(k), Florida Statutes. | re-
lease the Division of Corporalions from any Lability of non-compliance with Section 118.07(3)(k) In the event that the information sgg_?lied is deemed exempt from public access. |
cenlify that | am an officer or director or the receiver or trustes empowared 1o execule this application as provided for in chapler or 617, F.8. § further certify that when filin
this reinstatement applicatierrdhe reason forgissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., and that al

Iee&s owet(:1 by the oor ave been pdid. The information indicated on this application is true and accurale, and my signature shall have the same legal effect as If made
under oath. /
v

SIGNATURE: g W, ' Paéz&‘f V AARk0) Z '%4‘/?7 9o4-388-4247y

CR2E040 (12/95)

PED'OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daie Daytime Fhone #




