PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE AP 3ﬁf;i/h ),
FOR Sandra B. Mortham b
Secretary of State il f‘;;

REINSTATEMENT

DOCUMENT # 275864 JBNOV 12 PH 2148
1. Corporation MName SEC{{F”ARY or STATE
ROBIN GOODFELLOW OF PENSACOLA, INC. TALLAHASSEE, FLORIDA

DIVISION OF CORPORATIONS

Principal Place of Businass Mailing Address

il A N IARLMIR IR
HEINSTATEMENT

i

If above addrassas are incorrect in any way, line through incorract information and enter comrection below.

Z. New Prngipal Otice Address, If Applicable 3. New Mailing Otfice Address, If Applicable 4, Date Incomorated or Qualified
Te Do Business in Florida
Suite, Apt. #, ote. Suite, Apt. #, ete. 1 1, 19’ 1963
5. FEI Number Applied For
City & State City & State 59-1033645 Not Applicable
_ 6. o8 A ee Ieg ed
Zp Country zp Country CERTIFICATE OF STATUS DESIRED [] M
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each

Title{s) andfor Directars Officer and/or Director Clty / State / Zip
1 2 3 (Do MOT Use Post Office Box Numbers) 4

PD RESMONDO, €. ALLEN 900 N. 18TH AVENUE PENSACOLA FL

§TD RESMONDO, MARGARETTE D 6560 CHICAGO AVE PENSACOLA FL

VD RESMONDO, DOUGLAS A 6560 CHICAGO AVE PENSACOLA FL

AN SESa0 g ——
~11/287 dn--U10ES—1 1
SokRA TS0, 0wk TS0, 00

9. Name and Address of New Registered Agent

CR2EQ40 {8796)

8. Name and Address of Current Registered Agent
Name
RESMONDOC, C ALLEN Streel Address (P.0. Box Number IS Not Acceptanie)
900 N. 18TH AVENUE
Suite, Apt. &, Ete.

PENSACOLA FL 32501

City State | Zip Code
FL

amed corporation, am familiar with and accep! the cbligations of Section 607.0505, F.S.

Date ////7/@?

N0, [, being appointed the registared agent of the abov

Signature of oW & )
Reglstered Agent
]

11. This corporation owes or has paid the current year \yﬁ %m mformation
Intangible Personal Property tax due June 30. ves K No [ Aarkdle tc)

12, I certify that I am an afficer or director or the receiver or trustee empowsred 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 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(), F.S. The information Indicated

on this application is true and accurate, and my signature shall have the same legat effect as if made under oath.
Wlz[9f g 430- 9578
" / v Dak aylimea Phone #

SIGNATURE:




