PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATIO L FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
FOR O‘ Secretary of State
REINSTATEMENT DIVISION OF GORPORATIONS FILED

DOCUMENT # M67097 Qg M 2| P2 08

1. Comporation Name

A B
ROB/JEN INVESTMENTS, INC. sl
v+, FLORIDA
Principal Place of Business Mailing Address
% FRANCIS X.J. LYNCH % FRANGIS X.J. LYNCH
340 ROYAL POINCIANA PLAZA 340 ROYAL POINGIANA PLAZA
PALM BEACH FL 33460 PALM BEACH FL 33480 : 9
If above addresses are incorrect in any way, line through incarrect information and enter correction below. MMEM49
2. New Principal Office Address, If Applicable 3 HNew Mailing Office Address, If Apphcable - 4. Date Incorporated or Qualified """‘""sp"
To Do Business in Florida
Suite, Apl. #, elc. Suite, Apt. #, etc. 01,28”988
5. FEI Number Applied For
City & State City & State 59-2875503 Nat Applicable
6. .
- $8.75 additional Fee d
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [ |MNIMPSNReR b

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

Name of Officers Street Address of Each
Title(s} and/or Direclors Officer and/or Director City / Stata / Zip
2 3 (Do NOT Use Pest Office Box Numbers) 4
PSD SHASHA, ITZHAK | 340 ROYAL PONCIANA PLAZA PALM BEACH FL 33480
viD LYNCH, FRANCIS X J 340 ROYAL POINCIANA PLAZA PALM BEACH FL 33480
MO T e kg -
-5/ 2493010371 104
e U O L2 L a AL
B. Name and Address of Current Registared Agent 9. Name and Address of New Registered Agent
Name
LYNCH’ FRANCIS X J Street Address {P.C. Box Number is Not Acceptable)
340 ROYAL POINCIANA PLAZA
PALM BEACH FL Suite, Apt. #, Etc.
City State | Zip Code
FL

10. |, belng appointed the regisjered ggenLpf thg above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.
Signature of 6
Registered Agent Date f

REGISTERED AGENT MUST SIGN

11. This cprporation owes or has paid the current year (See other sida for Information
Intangible Personal Property tax due June 30. Yes @ No L] on intangible tax.)

12. | cedify that | am an officer or director or the receiver or trustee empowered 10 execule this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corparate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)i), F.8. The information indicated
on this application |s true and accurate, and my signatura shall have the same legal effect as if made under oath.

SIGNATURE: C/ lb /C} {  SYe8-9304

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR fraie Dayume Phone ¥

CR2EDAD (3798)




