PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL]“C_ATJON \«-“" vy, FLORIDA DEPARTMENT OF STATE
," o Sandra B. Mortham vy ?:T:‘n
FOR é%: Secrelary of State e
REINSTATEMENT 7% DIVISION OF CORPORATIONS oo o Byt
1 VIS R .

DOCUMENT # }\/71/(0 Y3

1. Corporation Name

Robinson Companies, Inc.

Principal Place of Business T Maiing Address

1108 North Orange Avenue 1108 North Orange Avenue

Sarasota, Florida 34236 Sarasota, Florida 34236
If above addresses are incarrechin any way, ine through incarrect information and enter carrection below.

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, (T Applicable 4. Date Incarparaied or Quatiied

To Do Business in Flonda
Suite, Apl #_e1C Tt T &, Apl %, BIC, 3/28/89

5. FEI Number Apnlied £
pplied Far

Cily & Slate Cily & Slate 65"0329020 Not Applicable
Zip " Country N Country 6. $8.75 Additional Fee required

CEATIFICATE OF STATUS DESIAED [3] |REMMPSanhamibibo

7. Names and Slreat Ac}dressas of Each Olln:er andv’or Durector [Flonda nanprohi corporations must list al least 3 diraclors)

“Name of Officers Strest Address of Each
Tnle(s) and/or Directars Qfficer and/or Directar Cily / Stata / Zip
2 L - 3 (Do NOT Use Post Office Box Numbers) 4
?/D | Alfred Robinson 1108 North Orange Avenue Sarasota, Florida 34236
il

8. Name and Address of Currant Reglstered Agent 9. Name and Address of New Reglstered Agent

Name a1 fred Robinson

" Sireet Address {P 0. Box Numbaer is Not Acceptable)
R 1108 North Orange Avenue

Suite, Apt #, Etc.

City Sarasota State | 2ip Code 34236

1Q. 1, being appuinled the registeted agenl of Ihe gbovgspnam }por Ariliar wnh—jrfﬁp! the obligations of Section 607.0505, F.5
Signaturz ol Z é [ g
Q Date 7/ 2‘ /

Aegrstered Agarl
REGISTRED AGENT MUST SIGN

. This corporatno owes or has pald the current year (See olver side for information
Intangible Personal Property tax due June 30. ves K1 No [ o imtangiole tax )

12. [ certdy Ihat | am an officer or director or the receivor or Irustee empowered 1o execute this applicalion as provided for in chapter 607 or 617, F.S. | further certily Ihat when hiling
Ihis remnstatemant application, the reascn lor dissoluton has been eliminated, the corporate name satisties the requiremsnts of section 607.0401 or 617.0401, F.S.. that all lees
owed by the cosporation bave been paid and the names of individuals listed on this form do not quality for an exemption under sechion 118.07(3){)). F.S. The information indicaled
on this Apphcation (s true and accurate, and my signature shall hay if a under galh,

(; W,/qg (941) 953-5935

siG) £ AP 1vPED ORPRINTED RAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Pl e 1

SIGNATURE:

FIAEAAA 4 Ga



