PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #181026 :

1. Corporation Name . , . 1w AR
Robey Construction Company, Inc.
2. Principal Office Address - No P.O. Box % 3. Mailing Office Agdress
3030 N. Rocky Point Dr.  |13014 N. Dale Mabry Hwy
CR2E0B1 (1i/19Q)

Suite, Apl. #, etc.

Suite, Apt. &, elc.

333

Date Incorparated or Qualified

214 *
To Do Business in Flonda 1 ()/11/1954

City & Stale

City & State
Tampa, Florida Tampa, Florida o oo
Zip Country Zip Country P $6.75 Adgi '
- . * itional ae rogquirec
33607 Hillsborough (33618 Hillsborough CERTIFICATE OF STATUS DESIRED(Z] |tk
_

7. Name and Address of Current Registered Agent
Name

David Robey

Street Address (P.O. Box Number is Not Acceptable)
13014 N. Dale Mabry Hwy

Suita, Apt. #, Etc,

214
City Stale Zip Coda
Tampa FL (33618

8. |, being appointed the registered agent of the above named carporation, am familiar with and accept the obligations of secton 607.0505 or 617.0503, F.S.
— e ——

Signature of

W —. one 08/28/2017

Registered Agent /
REGI&}/ERED AGENT MUST SIGN

9. Names a)n‘o{eel Addresses of Each Officer andfor Director (Flonga nonprofit corporations must list at least 3 directors)

Titles

MName of
Officers and/or Diraclors

Sireat Agdress of Each
Officer and/or Director

City / S1ate / Zip

AMBR

David Robey

13014 N. Dale Mabry Hwy Ste 214

Tampa, Florida 33618

S AT R ICE

SIVILLIN L

10. E-mail Address; DAVIDR@ROBEYCONSTRUCTIONCOMPANY .COM

{To be usad for future annual report notification)

reinstatement application, the rea
owad by the corporalion hav
if made undar oath. | am gware t

SIGNATURE:

it |
[atsé infarma

en

for dissciution has

11. | cesufy that | am an officer or directar of the receiver or rustec empowered to executa this application as provided for in chapter 607 of 617, F.S. | further cerufy that when filing this
iminaleq, the corporate name satisfies the requirements of section 607.0401 or 817.04G1, F.S., and thal all fees

r_u'f;'- th;mrmanon indicated on this applicalion is true and accurate, and my signature shall have the same legal effect as
tion sukfhitled in a dﬁumem 1o the Department of State constitules a third gegree felory as.darowded for in 8.817.155, F 8.

s

SIGNATURE AND

<

TYRED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

>

P



