2007 FOR PROFIT CORPORATION
REINSTATEMENT

= H ‘-\' v "m
DOCUMENT #K32745 oo L W
1. Entity Nome i ER T S
ROBINSON LAND SURVEYING, INC.
2007NOV -2 AM 15D
Principal Place of Business Mailing Addrasa . .
1960 MAIN STREET 1960 MAIN STREET SECRETARY OF smlb
SARASOTA FL 34236  US SARASOTA. FL 34236  US TALLAHASSEE. FLORIU.
0 L
2. Principat Piace of Business - No P.O. Box # 3. Mailing Adcress ’ 1 : !I[! i II i ‘ i
Suite, Apt. &, etc. Suite, Apt. #. etc. 10102007 REIN-P CR2ECSS (1/07)
City & State City & State 4. FE! Number Applied Fot
65-0072203 Not Applicable
ap Country “p Cousiry 5. Certificate of Status Desired [l ?oao;esq m’w
6. Name and Address of Current Registared Agent 7. Neme and Address of New Registered Agont
Narne
ROBINSON, THOMAS E
1757 S OVAL DRIVE Street Address {P.O. Box Number is Not Acceptable)
SARASOTA, FL 34239
City FL I zZip Code

8. The above named entity submits this statemen for the purpose of changing ita registered office or registered agent, o both, in the State of Fiwida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signoiurn, typed o pried name of rogiatered agent ond tiie I appécabia, (ROTE: Reglotured Agant sighands reguired when reinstating) DATE

FILE MOWI FEE IS $750.00
After Junusry 1, 2008, Fee will be $800.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TmE D [ pelete WILE

NAME ROBINSON, THOMAS, E NAME

STREET ADDRESS | 1757 8. OVAL DRIVE STREFT ADORESS

£y -ST-27 SARASOTA, FL. 34239 CIrY-SE-21P

e [ Delete nE Ccmange [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

£rY-51-7P CIFY-ST-AP

TRE (7 Detete HTLE Clcrange [ Agdition
NAME NAME

STREET ADDRESS STREET ADOAESS

EY-§1-2IP CITY-5T-2P

Ve (3 Delete i [ thange [T Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

¢y-ST-7p CY-ST-7P

WILE [J betete ATE [ crenge ] Addition
NAME NAME

STREET ADDRESS STREET ADPRFSS

CITY-§T- 7P CITY-SE-2IP

RE ] Delete nnE [Merange [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

Y -ST- 217 ciTY-§1-2p

Ppplied with this filing does not qualify for the exemptions conteined in Chapter 119, Florida Statules. ) further certify that the information
tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
rustee empowered 1o execute this report as requirec by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Yan address, with ali other like empowered.
29 ocv. 01 (%) 954013

sfammmmmmwmmmmm s Phone #

2. | hereby certify hat the infgfdna
indicated on this report ogSdpgfe
of the corporation of the fAghig:

i

changed, of on an attac

SIGNATURE:

\\




