Rl

PLEASE READ ALL INSTRUCTIONS BEFOHE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE F_— } by
Glenda E. Hood e b LS

FOR
Secretary of State in.
REINSTATEMENT DIVISION OF CORPORATIONS 030CT 20 AMID: 35

APPLICATlON

DOCUMENT # PO0000052489 TALL AR F L EE

1. Corporation Name

ROBERT JOHNSON INSURANCE, INC.

Principal Place of Business Mailing Address

ST AUGUSTINE FL 32080 JACKSONVILLE FL 3225%
If above addresses are incorrect in any way, line through incorrect information and enter correction below. ‘ }EQWQ?ATEMENT 63

2. New Principat Office Address, If Applicable 3. New Mailing Office Address, !f Applicable 4. Date Incorporated or Qualified
To Do Business in Florida %/szom
Suite, Apt #, etc. Suite, Apt. #, efc,
e P 5. FEI Number Applied For
Ciy & Siale City & State 50-3649775 Not Applicablo
- n 6. B Additional Fee required
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [ AR Saalinis

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

e | e : S i Svesr 4 oy sue/ 2
PSTD  [JOHNSON, ROBERT C 2043 HAWKCREST DRIVE EAST JACKSONVILLE FL 32259
400023923944
W~ 10/20453-D1005-016  ##150. 10
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
_ R R
;ggNﬁg\r;,KRCOREg?TDgWE EAST Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32259 Suie, Apt. #, Etc.
City State | Zip Code
FL

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

Signature of <
Registered Agent

e 9 . N
. /}"/ e Nt e ' Date _ L”/ﬁ'o’?ﬂéhj

REGISTERED AGENT MUST SIGN

11. { centify that | am an officer or director or t% receiver or trustee empowered 10 execute this application as provided for in chapter 607 or §17, 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 607.0401 or §17.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not gualify for an exernption under section 119.07(3)(i), F.5. The information indicated
oh this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

r\ AEED R

“:f:*\. g

SIGNATURE:

CR2ED40 (7/03)




ROBERT JOHNSON INSURANCE, INC.
1750 A1A South
St. Augustine, FL 32080

October 13, 2003

State of Florida
Department of State

. Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314
Dear Reinstatement Section:
Please accept this letter as my request for waiver of the reinstatement fee for retuming
my corporation to active status. 1 hereby certify that I did not receive the prior uniform
business report notices. As advised through a telephone call to your office, I am
enclosing a completed application for reinstatement, along with the fee for filing the
report without penalty. 1 trust this will return my corporation to active status.
Your assistance in this matter is very much appreciated.

Sincerely,

Robert C. Johnson, President
Robert Johnson Insurance, Inc.

W




