2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # H13003-

1. Entity Narme
LARRY W. ROBINSON, P.A.

Principal Place of Business

414 NRTHHALIFARGAVEN E
DAYFCNABEAH AL 32118

Mailing Address

A4 NHHHURAXAENLE
DAYICNABEAGH A 32118

2. Principal Pface of Business

3. Mailing Address
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Suite, Apt. #, etc. Suite, Apt. #, etc.
City & State City & Stale 4. FE| Number Apﬂhed For
59-2427564 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired [E/ $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent . : 7. Name and Address of Now Registered Agent . .
. Name )
ROBINSON, LARRY W.
414 NORTH HALIFAX AVENUE Strest Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32018 -
City Zip Code
. : FL 32118
8. The above name ntl sub |ts thl slate tfor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of r ed &
SIGNATURE 11/2/04
Sagnature, ty'p1 intad name of registered agent and title if appicable. g Agent when 9) DATE
FILE NOWUI FEE IS $750.00
After January 1, 2005, Fee will be $900.00
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11-
TITLE P O pelete TME OJchange [ Addition
NAME ROBINSON, LARRY W. NAME
STREETADDRESS | 414 NORTH HALIFAX AVENUE STREET ADDRESS
Cry-st-2P DAYTONA BEACH, FL CITY-ST-2P
me ‘ 1 totete, e o O] Change ] Addiion
NAME NAVE SO 2 T i
STREET ADDRESS STREET ADDRESS 11/04/04--01033--009 #7585, 75
CITY-ST-7IP GITY-57-2IP
TILE e - . ] pelete CTE - - e e - . Ochange. [ Addition
NAME .- NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P )
e [ petete TITLE [d change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME 3 betete TITLE [ cChange  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-29 CITY-ST-ZP
TME 3 Detete TTLE Ml Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cny-S1-2P CY-ST-2P

12. | hereby certify that th

indicated on this reporfjor supplemental

of the corporatzon or

11/2/04

information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
rt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
t with hin adHress\with all other like empowered.



