PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.% ' OW/

FLORIDA DEPARTMENT OF STATE
Jim Smith Fl
Secrétary of State :

retary o

APPW
REI TEMENT
DOCUMENT # P01000045798 I

1. Coporsion Nama  TALLAHASSEE. FLOR
KEN ROBERTSON RV CENTER, INC.

Principal Place of Business Mailing Address

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

DIVISION OF CE)HF;bHATIONS 02 HU\J - QL‘ PH [ : 3

HFSTAT

S oo et A

2. New Principal Office Address, If Applicable 3. New Mailing Qffice Address, If Applicable 4. Date Incorporated or Qualified
: To Do Business in Florida 05/03[2&)1
[ Suite, Apt. #, efc. - - - =[=Suite, Apt: #;ete. - r——) - . ”

5. FEI Number, Applied For

City & State City & State 5G - 35 7 / Ci Not Applicable
6. - .

i i 88.75 Audditional Fee required
Zp - SLownty | 2 - Countty =— |- GERTIFIGATE GF TATUS DESIRED- [ ErAic Dt ot it A

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

Tuee | andior Diociors ; Offce ancor rector . Gy Site/ Zp
PD ROBERTSON, KENNETH A 8340 EPICENTER BOULEVARD , LAKELAND FL 33809
VSTD | ROBERTSON, MELODIE A 8340 EPICENTER BOULEVARD LAKELAND FL 33809
GO0ONSSER 1 39
10/2402--01044--015  #%150, (1)
.\ HA
VWA
8. Name and Address of Current Reglstered Agent . ” 9. Name and Address of New Registered Agent
- T - Name &
SPIEGEL & UTRERA, PA. _ s
343 ALMERIA AVENUE Street Address (P.O. Box Number is Not Acceptable) %
___CORAL GABLES FL 33134 e o ——— ————5
City State ; Zip Code
FL

10. 1, 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.

REGISTERED AGENT MUST SIGN

a@&:::::d°;MW-W@@@yr%@3UﬂR’ED ow_[0f21 02~

11. | certify that | am an officer or director or the recsiver or trustee empowered o execule this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstaternent application, the reason for disselution has been sliminated, the corparate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fess
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.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

&0

g e e 11 o
SIGNATUREW@@Q%% E@) CASHPED /é}/z; /0; 2_33"795/

Date Daytime Phone #

SIéNA@RE AND TYPED OR PR]NTED' NAME OF SIGNING OFFICER OR DIRECTOR

~




ENTER BLVD. LAKELAND FL. 33809 BUS 800-233-7951 BUS 863-984-8911 FAX. 863-984-5563



