e

2006 FOR PROFIT CORPORATION
REINSTATEMENT SILED

1. Entity Name 06 OCT | 8 AH “ ‘ 8
ROB MAR HOLDING COMPANY, INC.
Principal Place of Business Mailing Address .
MOUNTAIN LAKE MOUNTAIN LAKE
LAKE WALES, FL 33853 LAKE WALES, FL 33853
: . R S
Suite, Apt.f ete. Sulie, Apl. . ot 10042006  REIN-P cresoss (s & A
City & State City & State 4. FEI Number Apphied For__
04-2422649 Not Applicabile
Zip Country Zp Country 5. Certificate of Status Desirad G $8.75 Additionat
Fes Required
8. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name Ll AJ
Streel Address (P.O. Numbser js Not Acceptable)
130 E. CENTRAL AVE SOGS O F NS ARy R E
LAKE WALES, FL 33859-1079
Cit - — Zi
Y Lake Wawss FL|:£%°§_§'5.
B. The abave named entity submits this statement for the purpose of changing its registered cffice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatians of registerad agent
0 s / /.
= B R
SIGNATURE C‘D\w; . — (p Y7
nature, typed of)nled name of regisiered agent and tike if appkcanle [NOTE: Registared Agent signsture required when reinstating) DATE
FILE NOWTT FEE IS $150.00 In accordance with s. 607.193{2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE e [ Celete TILE sl A Thange  [J Addition
NAME O'CONNOR, ROBERT E RAME
STREET ADDRESS | MOUNTAIN LAKE STREET ADDRESS
CITY-ST-2P LAKE WALES, FL L CITY-ST-2IP
ILE sD oA Telete TILE ] Addition
NAME OCONNOR, MARCELLA B RAME a0
STREET ADDRESS | MOUNTAIN LAKE STREET ADDRESS A
CITY-S1-2IF LAKE WALES, FL 33853 CIry-§1-21p P
e ‘ | e e - . Change Addilion
O Delete bgf};.dfanner %__.EI w &
HAME NAME Reber h RoAD
SIREET ADDRESS sweeaowess | 232 [Rava R
CIrY-ST-21P CIry-ST-21P ?h ine bt’_C ~, N Y IZS T2 P
TIiE O vetele TILE D . [ Change @ addition
HAME . NAVE Dewrrs O'ConnoR
STREES ADDRESS STREET ADDRESS sxoe 7R "/‘3 =y ﬂ- <
' ‘e rm S
CTY-51-2IP . CITY-ST-1P S‘Pf' m ‘7/"- ' /
TITLE O pelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS (0 Z 2"1 STREET ADORESS
City-S1-2P CITY-51-2P
e T O oelete THE OJChange [ Addition
NAME HAME
STHEET ADORESS STREET ADORESS
GiTy-5T-2IP CiTY-S1-2P
12. | hereby cerlily that the information supplied with this filing doas not qualily for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director
of the corporation or the receiver or rusiae empowered io execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.
SIGNATURE: £. 0 Céun et /a// féé BE3-67¢ 8389
IG RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Raylene Phone #




