PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILEL
S DIVISEdaRY 0F 1Tk
CORPORATION  /72¥ '_ @ FLORIDA DEPARTMENT OF STATE 10K OF CONPORATIONS

Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS :7 JUL ‘2 PH 2; , 6

DOCUMENT # Y572 000000} 3%

1. Corporation Name

Robinson, Stafford & Rude, Inc. _
REINSTATEMENT

2. Principal Office Address - No P.O. Box # 3. Maifing Office Address 0 5_ Fa) 7
4503 Black Lake Belmore Rd|4503 Black Lake Belmore Rd CR2EGBT (1/07)
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. D K d or Qualified

Tobo Busness n Floida . January 14, 2002

City & State City & State
: ; . FE ied F

Olympia, WA Olympia, WA 1858438 :z:":\eg’oli:a’ble

Country Country

Z§,85 12 USA ?3985 12 USA 8- CerTIFICATE OF STATUS DESIREDD 1y Addite

7. Name and Address of Current Registered Agent

B’Ben H. Stafford The reinstatement fee is imposed, except in

circumstances which the entity did not receive

érg%"ddrﬁm?peé*ﬁugfva"mg‘ep‘ab'e’ the prior notices. By checking this box, you
)

are certifying the prior notices were not

ffg’ - #, Etc. received and requesting the reinstatement

_ _ fee be waived.
8’ Pasadena FL |33767

8. I, being appointed the registered agent of the a! oration, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of g/ﬂ ? 200 7
s/

Registered Agent Date

/EGISTERED AGENT MUST SIGN

4
9. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations rust list at least 3 directors)

Tives Officers anaor Directors Oftcer andior Drecior City i State / Zip
DP |Don H. Stafford 6860 Gulfport Bivd, S., #860 | S. Pasadena, FL. 33707
CDsV|Bob Rude 4503 Black Lake Belmore Rd| Olympia, WA 98512
DV |Jim Mohart 9206 West 90th Street Overland Park, KS, 66212

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my si re shall have the same legal effect as if made under oath.

SIGNATURE: d

SIGNATURE AND

(Dow H.378/70000) fres il é/?9/2w7 727-328-292/

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR tate / Daytime Phone #




