S,
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE|

Jim Smith b Ll N
FOR Secretary of State FILED
RE' NSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P00000002374 02007 2t & 10: 30

1. Corporation Name SECHEI‘;?‘Y,_OE- STATE
ROBERT J. JULIAN & ASSOCIATES, INC. TALLAHARSE. FLORIDA
Principal Place of Business Mailing Address

T

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date incorporated or Qualified
__ToDoBusiness in Florida______-=01/07/2000- —
Suite, Apt. #, etc. o — .. Suile-Apt-#retc="""—
s e §. FEi Number Applied For
City & State City & State S -0 Not Applicable
_ 6. B Bdditiona ee req ed
Zp, Couniry Zip Country CERTIFICATE OF STATUS DESIRED (] |ipaiebnlupsy

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at feast 3 directors)

(T | Nemeoromes : oot o 4 oy /5o 25
D JULIAN, ROBERT J 1766 7TH AVE., SW VERO BEACH FL 32962
LTI = Lo RS T B
kBRI ko] [k BT w ] N T8 BYNTE & R e T
RALECRAE S P L N ) 3 Y L P T 1. H W 1FL,
8. Name and Address of Current Registered Agent : 9. Name and Address of New Registered Agent
Name &
JULIAN, ROBERT J ) &fﬁ" 9iniA b/L{ f’qﬁ”?ﬁ“"‘ %
ree resg J°.0. umbepis Not Acceptable
1788 TTH AVE, SH P, e :
VERO BEACH FL 32862 Suite, Apt. #, Etc. 7 &
Cit State | Zip Cod

Yero  Beach FL| 3296 3 |

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of SectiGn 607.0505, F.S. or 617.0505, F.8,

Signature of
Registered Agent

owe /0 /21 /0.2
A4 h

11. | cenlify 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 i
this reinstatement application, tha reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owsed by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
an this application is frue and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE: = LA %20 QUIRED /0/[.’;’1{/632 \/77.23544-3@)" |

SIGNATURE é’@ﬂﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirfo Phone #

—r /AI)’LIA N




A

'—]

Robert J. Julian & Assoaf’é'if‘es, Inc.

Construction & Construction Management
Residential & Commercial Properties

October 21, 2002

Dept. of State
C/O Div. of Corporations

POB 6327 e et S

T Tallahassee, FL. 32314

RE: Robert J. Julian & Associates, Inc. FEIN 65-09881 10

Dear Madam/Sir:

Today we received Notice of Administrative Dissolution by mail. We were surprised to
see that this has not been taken care of. We have been business owners for many years,
and this is the first time this has ever happened. The only explanation is that the reporting
form was never received by this office. The reason we say this is because we didn’t
receive reporting forms for two other corporations we’ve established as well. I think

something went wrong in delivery.

Please accept our $150 to reinstate our Corporation.

Truly,

Robert J Julian
President

P.O. Box 7189 Phone (772) 569-3004
Vero Beach, FL 32961 Fax (772) 569-1904




