PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE ;
FOR Sopimn SMth FILED
1 : ecretary of State

REINSTATEMENT \¥32 DIVISION OF CORPORATIONS 09 NOY =5 AM 857
DOCUMENT # P01000119652

1. Corporation Name SECPE}&Q\L _QF STA;TE
VICTORIA ROTH-ROBERTSON, P.A. TALLAHASSES FLORIDA
Principal Place of Business Mailing Address

iy i A

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

2. New Principal Office Address, i Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualitied j
To Do Business in Florida 12’17/2&)1
Suite, Apt. #, elc. Suite, Apt. #, etc.
. - 5. FEINumber,_,.._ Applied For
City & State City & State 6?0 -0 J o0 5 01/ Not Applicable
6. )
i i $8.75 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] |

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

et | i it \ Ciy a1 75
D ROTH-ROBERTSON, VICTORIA 5048 28TH AVE SW NAPLES FL 34116
OIS ) 1 4oy
HAISA02--G1084-2033  wei50. a0
8. Name and Address of Current Registered Aéent 9. Name and Address of New Registered Agent
: Name
23::‘;?35&82‘% VICTOF"A i Street Address (P.0O. Box Number i; Not Acceptable) — =
NAPLES FL 34116 Suite, Apt. #, Eic,
. City State { Zip Code
FL

€ hamed corporation, am familiar with and accept the abligations of Section 607.0505, F.S. or 61 7.0505, F.8.

BED .. O/

10. |, being appointed the . istered agent of the

=)

Signature of 8 i] @ ﬁ\’; I LA
Registered Agent _ Gk Wl b

Y
REGISTERED AGENT MUST SIGN® ! !
11, I certify that 1 a7 . “yser or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S, | further cerlify that when fiting
this reinstatemer . ~ .3 1cation, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the cot.. *. 13n have been gaid and the names of individuals listed on this form do not qualify for an exemptien under section 119.07(3)(i), F.S. The information indicated

on this applicatic > : mie and apurhte, And my signature shall pave the same legal effect as if made under oath.

£

AR SRERRET 0/ 30/07—

SIGNATURE:

CR2E040 {802}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ Daytime Prone #

N



Victoria Roth-Robertson, P.A.
5048 28" Ave S.W.
Naples, Fl. 34116

Dear Sirs:

Enclosed, please find the reinstatement application form and a check for $150.00. I do
not recall receiving the original report. Since the date of incorporation was not until
12/17/01, it is very likely that I would not have received it.

Please accept my request to process the report with the $150.00 filing fee and abate the
$600.00 reinstatement fee.

Thank you in advance for your co-operation.

Respectfully,




