PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

~
CORPORATION , FLORIDA DEPARTMENT OF STATE 0% /. & D
REINSTATEMENT Secretary of State < 05(," -
DIVISION OF CORPORATIONS 7 /:(;;,‘ 4//
ALy s /:
/4'5'5“ o e
DOCUMENT # N04000003400 S s
1. Corporation Name b /? 0;1

ROBINSON FARM HOMEOWNERS ASSOCIATION, INC.

SJHADDS 1 223
2050104 1--D3 *#%E 5

2. Principal Office Address 3. Mailing Office Address
10709 WINDING STREAM WAY 10709 WINDING STREAM WAY CR2E081 (8/05)
Suite, Apt. #, etc. Sulte, Apt. #, etc.

4. Date ncorporated or Qualified

To Do Business in Florida

City & State City & State 4=2-04

5. FEl Number Applied For
BRADENTON, FL 34212 BRADENTON, FL 34212 X | Not Apglicable
Zip Country Zip Country 6. 5875 Addi F .

itional Fee require:
34212 MANATEE 34212 MANATEE CEATIFICATE OF STATUS DESIRED (] |teiraminisib s,:m <

7. Name and Address of Current  Registered Agent | e 1T LT ﬁ g ¥

l
Name h\i_-,ﬁﬁ\i@ 'u L‘-&u L.,wﬁmk}ﬂ H==@=D>ﬁ===
LARRY C. ROBINSON
Straet Address (P.O. Box Number is Not Acceptable}

10709 WINDING STREAM WAY T.0sherta NEC 02 9008

Suite, Apt. ¥, Etc.

City State Zip Cade

BRADENTON FL | 34212

amiliar fith and accept the cbligations of section 607.0505 or 617.0503, F.5.

Date /=2 — Poos

8. |, being appointad the rgdistered agepf of the

Signature of .
Registared Agent X

v / " REGISTERES AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Directar (Flarida nonprafit corparations must list at least 3 directors})

Titles Qfficers I::g}%!u 1Direcu:lrsi SOtf!f?(?t:rA:nd(;?osrs IgiirS:tzhr City / State / 2ip
PTD LARRY C. ROBINSON 0709 WINDING STREAM WAY BRADENTON FL 34212
SVD | JEANNETTE M. ROBTINSON 1 0709 WINDING STREAM WAY = |BRADENTON FI. 34212
D JEFFERY J. ROBINSON P710 WILDER RESERVE DRIVE PLANT CITY FL 33566

10. | centify that | am an officer or director ar the receiver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reagon for dissolution has been ehmmated the corparate name satisfies the requirements of section 507.0401 or 617.0401, F.S,, that all faes
n paid and the names of individuale-H&lgd on this form do not qualify for an exemp:son under section 119.07{3)(i), F.S. The information indicated

SIGNATURE: > | - , 1 REAys G- T9Y- 9382
SITM?N&PF?SE mgm.mé[;ﬁﬁgw,ipsn OR DIREGTOR _Dan Daytime Phane #




