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A PROFESSIONAL CORPORATI(}N s e

April 14, 2010

IFlorida Dept. of State
Division of Corporations
PO Box 6227
Tallahassee, F1L 32314

Re: Letier No. O1TOAD004017

Per your letter dated February 18, 2010, we hive sueghed Robert Kinselia, ine.’s
penalties and past-due annual {ifing 11:-;:5. We kave enclosed two separate cheeks Lotaling
$1.250 which, based on your represeniations, shadl ciose this matier and bring this
corporation into good-standing in the Staie of Flovida,

We request that you send proof of good sizading o tie US address or email address lisied
below for our client’s records. Should you need additional inforaation in completing this
¥ I £

change of status, please do not hesitate Lo contact cur oflica.

Sincerely.

2S OF NOELLE R, MINTO, AP{

USA 2901 W, Coust Hwy, Suite 200 | MNewport Beach, CA 92663
ITALY/MALIL 17 Via Nazionale | Roseto degli Abruzzi 60426 (TF)

Tel: (9491 0823002 | Fax: (949 582-4804 1 amintoddme.com
{



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 18, 2010

LAW QFFICES OF NOELLE R. MINTO
2901 W. COAST HWY

SUITE 200

NEWPORT BEACH, CA 92663

SUBJECT: ROBERT KINSELLA INC.
Ref. Number: W10000008098

We have received your document for ROBERT KINSELLA INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Based on the information you have provided, this office offers to settle the issue
of non-qualified penalty and annual report fees for the sum of $1,250.00.
However, this offer will expire in 60 days. To take advantage of this offer, we
must receive the total amount due prior to the expiration date.

If you have any questions concerning the filing of your document, please call
(850) 245-6879.

Ruby Dunlap :
Regulatory Specialist 11 Letter Number: 010A00004017

PLEASE NOTE: You have included an alternate name in your document that is
not allowed under corporate law. If you want to do business in Florida under a
different name other than the one you incorporated under, you will need to file a
fictitious name application. You can find this form on our website at
www.sunbiz.org.

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
' BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1. Robert Kinsellg, Inc., a California Corporation |

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc.." "Co.." "Corp," "Inc," "Co," or "Corp."}

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

., California 5 (pB= DO
(State or country under the law of which it is incorporated) ~ {FEI number, if applicable)
.. 07/01/1993

s, perpetual
(Date of incorpoeration)

{Duration: Year corp. will cease to exist or “perpetual™)
6. S0 \\{ L, 2005

(Date first transacted business in Florida, if prior to registration}
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability}

, 8704 North Royal Lane, Irving, TX 75063

(Principal office address)

8704 North Royal Lane, irving, TX 75063

" (Current mailing address)

. wholesale grocery

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

- .
X7 ey
ont o S
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ;‘;3 % ﬂ
—m 20 et
Name: Teresa Newman bR = e
[135s e Do
Office Address: utumn Wind LOOp :‘_:‘,’1 _:g J-E %
—on ——
Clermont Elorigs 34711 - ga T I
{City) {Zip code) gﬁ'}s ro
10. Registered agent’s acceptance: .

Having been named as registered agent and fo accept service of process for the above stated corporation at the place
designated in this application, I rereby accept the appointment as registered agent and agree to act in this capacity. 1

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiarwith and accept the obligations of my position as registered agent.

(Registered agent’s signature *

* Jonioa T Vermnam L!(:n/b"i

I'l. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.
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+ 12. Natnes and business addresses of officers and/or directors: Fg g F ﬂ
AR X L
A. DIRECTORS
Robert Kinsella e
YELRE JAR .
address: 8704 North Royal Lane TALLAHASS\EEO ;,Snz%a
Irving, TX 75063

Chairman;

Vice Chairman:

Address:

Director:

Address:

Director:

Address;

B. OFFICERS
president: 1RODEM Kinsella

Address: 9704 North Royal Lane
irving, TX 75063

Vice President: 1POT1S Kinsella
address: 8704 North Royal Lane
Irving, TX 75063
secreary: DO Kinsella
address. 8704 North Royal Lane, Irving, TX 75063

Treasurer: ZObEﬁ_K\!Eﬁ—\\@

Address: 6 &Qi };&‘(ﬂ N @Q‘& lﬁ! Y. ) AN ]'m% A5 ZQED
NOTE: Iffeckssary, you may Wto the application listing additional officers and/or directors.
i3, 1 d

(Signa'tmje of Director or Officer listed in number 12 of the application)

14, ; ; \ &

(Typed or printed name and capaeity of person signinglapplication)




State of California i

* gégr !;E," g}
Secretary of State 10 i
APR 16 PH : 12

CERTIFICATE OF STATUS SECREML?YQ
- ; RY 0F sTa
ALLARASSEF FLSOTRAMTJE
ENTITY NAME:
ROBERT KINSELLA, INC.

FILE NUMBER: C1860996
FORMATION DATE: 07,/01/1993
TYPE: DOMESTIC CORPORATION
JURISDICTION: CALTFCRNIA
STATUS: ACTIVE (GOOD STANDING)

I, DEBRA BOWEN, Secretary of State of the State of California,
hereby certify:

The records of this office indicate the entity is authorized to
exercise all of its powers, rights and privileges in the State of
California.

Nc information is available from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREOF, I execute this certificate
and affix the Great Seal of the State of
California this day of January 26, 2010.

/h‘vg’ﬂd«f

DEBRA BOWEN
Secretary of State

MEC
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