PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

SLCYLLTA'R“.,E = mm
Secretary of State ThLLS R~ 55%

DIVISION OF CORPORATIONS “1 DCT 28 PH 3'- 53

DOCUMENT #P01000081896

1. Corporation Name

ROBOCAB INC

| oo . L
2. Principal Office Addrass - No P.O. Box # 3. Mailing Offica Address [ {Ei‘_ \ ﬁ i.&hﬁ. EJMENTD c/", ,
7219 CHESTERHILL CIRCLE| 7219 CHESTERHILL CIRCLE
Suite, Apt. #, etc. Suite, Apt. #, atc. CR2E081 (11/10)
‘ b T B businese n Flonda 08/19/01
City & Sute | G St ' 5. FEI Number ‘
MOUNT DORA, FL a MOUNT DORA FL 59_37431 86 :th::p::ble
| gp27 57 count 5;757 goun 6. CERTIFICATE OF STATUS DESIRED[]
7. Name and Address of Current Registersd Agent
Name
CARL E BEGLEY
Strest Address (P.Q. Box Number is Not Accepiable)
7219 CHESTERHILL CIRCLE EE":]D,.:, 1 3?6"7‘!439
" — -
Suite, Apt. ¥, Ete 107/28711--01030--003  **1300.00
City State Zip Code
MOUNT DORA FL {32757

8. |, being appoiniad the registered agent of the above named corporation, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.S.

g?;i:::::dorkgem /;ﬁ é; /Z.J(, e Date / 0 - ZCI" _/ /
REGISTERED AGEMUST?I‘/ s —2 £2_ o[ 72

9. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
f Name of Streat Address of Each . .
Titles Officers and/or Directors Officer and/or Director City / State / Zip

P CARL E BEGLEY 7219 CHESTERHILL CIRCLE[MOUNT DORA, FL 32757

VP |DEW DROP BEGLEY 7219 CHESTERHILL CIRCLE MOUNT DORA, FL 32757

10. E-mail Address: KDUBECK@AOL.COM

{To be ussd for future annual repert notification)

11. ) certity that [ am an OHICar of Qrector of he recever or rustae empowered to execute this application as provided for in chapter 607 or 617, F 5. | further cerbly that when fi fllng this
reinstatemant application, the reason for disselution has been eliminated, the corporate name satisfies the requirements of section 6070401 or 617.0401, F.S,, and that ail fees
owed by the corporation have been paid. | further certity, the information indicatad on this application is true and accurate, and my signature shat hava the same legal effect as

if made under oath. | am aware that faise information submitted in a-document to the Department of State constitutes a third degree felony as provided for in 8.817.155, F.5.
SIGNATURE: : . CARC fE, fBecle SO 2=l
SIGNATURE AND TYPED O INTED NAME OF SIGNING OFFICER OR DIRECTOR /~ Date Daytime Phone #
>

/- 352 -288 —6(72



