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1. Corporalion Name 97 NOV 10 AM 8: 50
ROBERT LEWIS, INC. SECRE IARY OF STA]
5 — AV n:Af_
{5 lS’t(f& TALLAHASSEE FLORIDA
| Brinoipal Biace of Business T T Meling Addvess” T
2554 NE LOQUAT LN 2054 NE LOQUAT LN
JENSEN BEACH FL 34357 JENSEN BEACH FL 34957
 above addresses are incorrocl in any way, line through inconteet information and enter correction bolow. DO NOT WRITE IN THIS SPACE
2. New Principal Office Addross, If Applicablc T3 New Mailing Oifice Addross, It Applicable 4. Date incorporated or Qualiied T
To Do Business In Florida | 1[27”979
Suite, Apt. ¥, elc. T T e, Apt W ele T T T T T
5. FEI Number Appliod For
[ohesae = T ewasele T T T T ¢S osgays SER00Me | ot Appitcabie
e R
Zip Country Zp TCW“"Y CERTIFICATE OF STATUS DESIRED [ | W"ﬁ e oo vauired

rida nonprofil corporations mus! list at loast

Name of Ofiicers ) Stree1 Address of Each
Title(s) and/or Direclors Officar and/or Director City / State / Zip
1 2 |3 (DoNOUUscPostOifico BoxNurmbers) V&
PTD LEWIS, ROBERT 2054 NE LOGUAT LANE JENSEN BEACH FL
SV [LEWSSHREEY | 2954 NELOGUATLANE JENSEN BEACHFL

_ REINSTATEMENT 102177 .

R

T T Vi T Pra | =8 e Lot =SSR I

-12/02/37--01052--021
__BHE1050,00  whr SONENG

10. 1, baing eppointed the ragisterad agent of the above named corparalion, am tamiliar with and eccept the obligations of Gection 607 0505, F.8.

Signature of ~
ngs‘%wdﬂgent,,A.-M‘%”%@%&M U pate _ . Sl Cw 9T
’ REGISTERED AGENT MUST SIGN

(Soe other sido for

11. If this corporation is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box | ] additonatinformation)

12. Does this corporation p'ay any‘ 'intangible fax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes P No [ ] on intanglblo tax.)

13. | do hereby cerlify that the Information suppliod with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Sialules. | re-
lease the Division of Corporations from any tiability of non-compliance with Section 118.07(3)(k} in the event that the Information supplied is deomed exempt from public access. |
contify that | am an officer or diraclor or the racelvor or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further cerlify that when filin
this reinstatement application the reason for dissolution has been eliminaled, the corporate name salisfies the raquiremenls of soction 607.0401 or 617.0401, F.S., and thal all
fee: cwm('!1 by the corporation have been pald. The Information indicated on this application is true and accurate, and my signature shall have the same legal efiect as il made
unger oath,

SIGNATURE: Mu{. O AN /ﬂs.,,l,oe,m’f‘fLﬁwz.ir,.._‘,__ 6T SEI-E9R593¢6¢

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dale Daytime Phone §

CR2ED0 (6/85)

1O%0.00
8. Namo and Address of Current Registered Agent | 9. Name and Address of New Reglsterod Agent
- TG T T e e S e
LEWS, ROBERT O S
2954 Nw LOGUAT LN. Strest Address {(P.0O. Box Number is Nol Acceptable)
JENSEN BEACH FL 34957 i, Al 7B T e
| ciy 7 T/ “_1'"%@' 'L'EFS Code T




