4

. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

" ABPLICATION FLORIDA DEPARTMENT OF STATE
FOR ' Sandra B. Mortham F"‘_ED
REINSTATEMENT Secretary of Btate

DIVISION OF CORPORATIONS 97 JAN 28 PH 3: 41

DOCUMENT #  K21101

1. Corporation Name

LARRY BLAIR ROBERTS, P.A.

SECRETARY OF STATE
R e Rt

Principal Place ol Business Mailing Address
pY

12600 SEMINOLE BLVD. oﬁ— FARGTMNGREBEYE, PA—

RO-B0%-0004— P.O. BOX 2024

LARGO FL ey of LARGO FL 34649

If above addrasses are incorrect in any way, ling through incorrect information and enter correction below.
2. New Pnncipal Otfice Address, I Applicable 3. New Mailing Office Address, i Applicable 4. Date Incorporated or Qualitind

To Do Business In Florida 04,13"988
Suite, Apt. #, etc. Suita, Apl. #, etc,
A 5. FE1 Number Applied For
City & Stale City & State 59‘2081“1 Not Applicable
6.
. ‘9"“’““’ 2P gunty CERTIFICATE OF STATUS DESIRED
. L]
33779 [Prnellas 33779 | Finellas fa

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at Jeast 3 diractors)

! Name of Oflicers Street Address of Each ) )
1T|tle(s.) » and/or Directors s (Do NOT?ESOI; :sr;dé%c%igg:‘oh umbers) 4 City / State / Zip
D ROBERTS, LARRY BLAR 12600 SEMINOLE BLVD. #AT 3¢ A Q. LARGOFL  3377F%
“Pess
TTHB NI rosr ¢ 1 ——.
~01/30/97--01060--005
8. Namae and Address of Current Reglstered Agent 9. Neme and Address of New Reglstered Agent
TP Name 100002073771 ——3
ROBERTS, LARRY BLAR /€3 % ;I

12600 SEMINOLE BLVD. #ter 2= HQ [ Sitreet Address (P.O. Box Number i Nol 51,05 wkbabl . 2%

CR2E04D (7/96)

LARGO FL Mé4~ 33777 % | Sulte, Apl. #, Etc.

City Slaie | Zlp Code

10. |, bring appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S,
Signature of ZZS s AR R
Rggis‘emd Agent Lﬁg% T Date Nd‘l)"3J ?f

 TREGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (See other sids for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes L1 No on Intanglble tax)

12. 1 certify that t am an officer or diractor or the receiver or trustes empowered to execute this application as provided for in chapter 807 or 617, F.S. | further cerly that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies tha requiraments of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have baen paid and the namas of indiviguats listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. Tha information indicated
en this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: djé_ gy - o ik
SIGNATURE TYPED OR TED NAME OF SIGMING OFFICER OR DIRECTOR Dale Daytime Phona #




