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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THt§ FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE UL, SEP 2-’ M‘i 1 I : l 2
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS :_:ifl:..,)F!:: {“A.H . Og QTHTE

TALLAMASSEE. FLORIDA

DOCUMENT # F00000006244

1. Corporation Name

WROBEL AND ASSOCIATES, INC.

REINSTAVEMENT 22222

821 Morningwood Lane
821 Morningwood Lane

[ ¥ b L L
2. Principal Office Address 3. Mailing Office Address thﬁ‘ggmﬁ&tﬁ? %ﬁa"q f i_D []G
821 Morningwood Lane 821 Morningwood Lane el ST
Suite, Apt. #, slc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
: _ - E— 1. ..TePaBusinessinFlerda Novembek2 : 2000 —ae—=19
City & State - —F | City & State A A - -
5. FE) Number Applied For
Kennesaw, GA Kennesaw, GA 582513450 o Aopicane
Zip Count Zip Count;
30152 USAry 30152 USAry 6. CERTIFICATE OF STATUS DESIRED ] Bastiaan Fes required
for a Certificate of Status

7. Name and Address of Current Registered Agent

Name
HAYDEN WROBEL

Street Address {R.O. Box Number is Not Acceptabie)
v | IteRaglandBvende i @qq [ A—u{_

Suite, Apt. #, Etc.

‘/ City State Zip Code
Clearwater FL | 34625

8. |, being appointed the regi

Signature of
Regdster ’
T

' Namsa of Street Address of Each . ;
Titles Officers and/or Directors Officer and/or Dirsctor City / State / Zip
Pres. Mitchell Wrobel L 821 Morningwood Lane Kennesaw, GA 30152
Treas. | Rebecca Wrobel 821 Morningwood Lane Kennesaw, GA 30152

10. | certify that | am an officer or director or the receiver or irustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application.tha«aason for dissolution has been eliminated, the corporate name satislies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporationmdve been pa y and the namas of individuals listed on this form do not qualify for an examption under section 119.07(3)(i), F.S. The information indicated
on this appiication isim ¥ i signature shall have the same legal effect as if made under oath,

O[/ o o mmgofgvéﬁ

sigNATURE ANW OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " paw / Daytime Phone 8

CR2EQB1 (01/04)

N



