) A

-/ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
et . FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris _ Ly
REINSTATEMENT Secretary of State ;. w,\' KE T (y OF
DIVISION OF CORPORATIONS IO F]F COR; ’sllf}‘ff\,frl IH<

DOCUMENT # £_ SU £69F

1. Corporation Name

Robert John Inc

d/b/a/ Stickney Point save On

Robert J. BELVAL

2. Principal Office Address 3. Maiting Office Address EEE N S'E ﬁ“{ g @EN“@’ qq O ()
2522 Stickney POINT RDJJJd*5TICKNEY POINT RD.
J.'?_;i!?, Apt. #, elfc. Suite, Apt. #, etc.

= : 4. Date Incorporated or Qualified / l

To Do Busingss in Floriga
City & State City & State 2 /72, 7o
5. FEI Number Applies For

. SARASOTA FLCA .: — SARASQTA FC Lt' - ;é\fé_ 0/?}0/ Not Applicable

ip ountry ip auntry T

(/ _? - A CERTIFICATE OF STATUS DESIAED [ A AR ibiibad
? _2 / A @Aﬁ 64 ‘7 6/02 / /<] LAls -/ﬁ . for a Certificate of Status
7. Name and Address of Current Registered Agent
N —
e “DHDU$¢?

Street Address (P.Q. Box Number is Not Acceptable)
1226 North Brlnk Ave

TR B S, Apt#, Ee! -

City
Sarasota Fla.

State Zip Code
FL | 34237

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of
Registered Agent 5 GuEN Date
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director {Florida nonpraiit corporations must list at least 3 directors) At
T Name of Street Address of Each : ’

Titles Officers and/or Directors Officer and/cr Director City / State / Zip
‘w - T . -

D = T .

_Robert.J: Belval 1226 North Brink Ave Sarasota_fla JYI3 72
- Kelly J. Belval ’
T Y 2616 Darwin Ave Sarasota Fla 31239
. N R e - N kel e | B
\hiflast
\B
A
_

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.5_, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemption under section 119.07(3){i). F.5. The information indicated
on this application.is true and accurate, and my signature shall have the same legal effect as if made under oath.

&GNATURE% C—m/ __ Robert J. Belval f%4 7L 1G22 S

SIGNATURE AND TYPfD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

CR2EQ81 (9/99}



