PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL|CAT|ON FLORIDA DEPARTMENT OF STATE
F OR Katherine Harris
Secretary of State
REINSTATEMENT OISION oF GORPORATIONS ElLED

DOCUMENT # F92000000618 QOFEB-L PM kL0

1. quporallon Name
STATE

: ' SECREIARY OF
ROBERT TALBOTT INC TAEEQHASSEE FLORIDA

Principal Place of Business Mailing Address

- - R

If above addrasses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable Ui rpdrted or OuiaNfied
To Do Business in Florida

Suite, Apt. #, etc. Suite, Apt. #, etc. 12/ 04, 1992

e U M STl e - - 5 FEFNUmDEr- - - - Applisd For~
Gity & Stata City & State 94-1210137 Noat Applicable

6

i i ' 8.75 Additional F ired

Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [[] s o e of Starn

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) and/or Directors . Officer and/or Director City / State / Zip
1 2 . 3 4
C TALBOTT, AUDREY § ' TALBOTT STUDIO CARMEL VALLEY CA 93924
D | BRUNN, HOWARD 2601 MONTEREY-SALINAS HWY MONTEREY CA 93940
—p— | BATES-DAVID T ROUFE-3-BOX-527 CARMEL CA-63893
4 | HALLER-JOHNF $10-ENGING-BRIVE APTOS-CA-95003 ' \\\p%
ST TALBOTf; ROBERT § 2901 Momsna‘{smms HWY MONTEREY CA 93940
P fotter ® W 2501 “'levﬁ'ere.\/ -Salinas Hoy | Mo “*“'e"f i 93 ?J_L_O,
~ 8. Name and Addraess of Current Raglatemd Agent 9. Narniei and Address of New Reglstered Agent

— o g B
wermw ognag Borchick s e g |

DEEHHELD BEACH FL 33442 Suite, Am@c- g
K 7.4 wélé’” gféa/
DOOORS SEGE0 s 1 B e A

ek $ 76 ST et 1 D0

10. 1, being appointed the regj Bt S ned corporatdit anﬁ Témlllar w’th and aocepl the obl|gat|ons of Section 607.0505, F.5.
Signature of . 2 o il 27 DR % iy i—" i ¢ / /
Registered Agent %«L I/ ; = “’Jt 4 # “ U Date / / 7 /]

REGISTERED AGENT MUST SIGN

CR2EDAD (8/%9) ‘

. PP ' [ ‘.4 .o
- - .

11. | certify that | am an officer or director or the recaivar or trustee empowered to execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

14 owed by the’ corporahon have been paid and the names of individuals, Jisted on. this form.do not qualify for an exemption under section 118.07(3)), F.S. The information indicated
on this application is true and accurate, and my s:gnalure shall have the same legal effect as if made under cath.

ICHI = 1 242 ”-—Ml
ElalalnEb ll’l—l?illlil G--L103

iRt 5 Talbott SFETRH" (EENHS e

SIGNA‘URE AND TYPED PRINTED NRME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phonge #

[

SIGNATURE:

i



