-~

2004 FOR PROFIT CORPORATION -
REINSTATEMENT

DOCUMENT # H75199 _

1. Entity Name

- ROBRISTE ENTERPRISES, INC.

FILED
04 NOV -9 AH G:L7

SECRETARY OF STATE

Principal Place of Business Mailing Address : ]DA
15868 LAUREL OAD CIRCLE PO BOX 7150 TALL A ASBEE FLOP

DELRAY BEACH, FL 33484 1S DELRAY BEACH, FL 33482  US
s s ORI AR RRER G
sate. AL #. ste. Suie. Apt. . ete. 10272004  REIN-P CR2E098 (6/04)
C\ty“c:s‘ State City & State 4. FEf Number Appiied For
. ) 59-2577885 Not Applicable
Zip - Country Zip Country 5. Certiiicate of Status Desired 0 gi.;gqgg:ci'tional
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agenl
- o o Name B - T ’
BERLIN, MARK A,
15868 LAUREL OAD CIRCLE Strest Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH, FL 33484

City FL I Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State aof Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatuee, tvpad o PARBd nzme of regislered agent and e it applicably, (NOTE: Registered Agant signature required when reinstating) DATE

" FILE NOW!!! FEE IS $750.00
After January 1, z'_ons, Fee will be $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TLE FD 3 Delete TILE [ Change [ Addition
NAME BERLIN, MARK A. f name
STHEET ADDAESS | 15868 LAUREL OAD CIRCLE - sweersooness | TP DD \)e_m'\?cj ] \C FV‘-(;
chv-5r-2p | DELRAY BEACH, FL 33484 GITy-SF-2p Ry :
mEe [ Dekete TILE i h I:'I Change [ Addition
NAME ' NAME . .
ST =g o511 218

EET ADDRESS STREET ADDRESS . y .
GITY-ST-2IP oY -§T-21P 11A08/04-~01085--011  #750. 00
TLE O Delete TME ' [Jchange [ Addlifon
HAME i NAME
STREET ANDRESS | _ - _ . .. BosmeersooRESs | ) i . . — _
CITy-S1-21P CIY-$1-29
TILE O oelere TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-57-2P CITY-ST-2IP
TILE 1 Delete TILE O Change [ Addilion
NAMIE NAME
STRLET ADDRESS | STREET ADDRESS
CITY-8T-2P CITY-ST-2IP ‘\
e O detete TME [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
Clry-§1-4P ' CITY-ST-2IP '

12. I hereby certify that the information supplie
indicated on this report or supplemental re
of the corporation or the receiver or frustee &

this.filing does not qualify for the exemption stated in Section 119. 0753)( ). Florida Statutes. | furthar certify that the information
rtis true and-: accyrate and that iny signature shall have the same legal effect as if made under cath: that | am an officer ar director

owerad to execlte-thig report as required by Chapter 607, Florida Slalutes; and thal my name appears in Block 10 or Block 11
changed, or on an attachment with an address,

ih all other like empOwered.
SIGNATURET—- [{-02 -0y 541 75¢-098]

s Ny,
SIGNA TURE-ANDIYRED-OT PRINTED NaME OFW ICER OR umscmn Date " Daytme Phone #

Mas A, \%axﬁy\

K



