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CORPORATION A{g:
REINSTATEMENT _

\ FLORIDA DEPARTMENT OF STATE

Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #P02000071679

1. Corporalion Name

T ROBERT DOBSON,

INC

2. Principal Office Address

3764 VICTORIA DR]| P

3. Mailing Office Address

O BOX 118277
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Suite, Apt. #, efc. Suite. Apt. #, Blc. o R
o : - 4. Date| od I
T Do Busness n s~ 07/01/2002
City & State ) Cily & State 3
WES ALM BEACH WEST PALM BEACH « FEINumber_ Applied For
T PAL B ~.-0 4-3 6 9 4 1 6 3 Not Applicabie

Zip. 7 Country Zip
33406 PALM BEACH|33406
- L. . i —

Counlry
PALM BEACH
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7. Hame and Addreas of Current Registered Agent

Name

ROBERT T DOBSON

1

Street Address [P.O. Box Number Is Not Acceptabla)
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3764 VICTORIA DR
Suita, Apt. #, Ete.

City
WEST PALM BEACH

Zip Gode
33406

8. i being éuppoln?)!ﬁj'\Bvl agent of the abova named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503,F.8,

Signature of S W . - // -

Registered Agent __~ _ Date P 2Pl =2 mj
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9. Names and Street Addresses of Each QOfficer and/or Director (Florida nonprofit corporations must list at least 3 direciors)
’ Name of Street Address of Each )
Titles Officers and/or Directors Offlcer andfor Director . C_Ity I State / Zip

- 3764 VICTORIA DR

WEST PALM BEACH,FL334%6

P__|ROBERT T DOBSON
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10. 1 certify that | am an officer oF director of the recelver or trustes empowered to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name gatisfies the raquirements of section 507.0401 or 617.0401, F.S., that all faes
awed by the corporalion have been pald and the names of individizals listed on this farm do not qualify for an exsmplion under section 119.07(3)(1), F.5. The mformatlon Indicated -

on this application is true and accurate, ang my signatuire shall have the same legal effect as if mada under oath
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C.R. COOPER, CPA, P4
5350 10" Ave. North, Suite 8
_ Lake Worth, Florida 33463

American Institute of (561) 964-6927
Certified Public Accountants (561) 432-0008
Florida Institute of ' FAX (561) 433.3596

Certified Public Accountants

October 16, 2003

- DepPANMENt-Of State - e e e e e e

Division of Corporations
P. O. Box 6327
Tallahassee, Florida 32399

Taxpayer: T Robert Dobson, Inc..
FEIN 04-3694163

Tax Form: Uniform Business Report
Tax Period: 2003 ‘

To Whom It May Concern:

We have enclosed the UBR Reinstatement Form and the check # & 73V in the amount of
$150.00 for the annual renewal of the above corporation.

Please abate the penalty as Mr. Dobson did not receive the original UBR, and did not
intentionally avoid the filing fee. The corporation is fairly new and, therefore, Mr.
Dobson is not completely familiar with the UBR,

Thank you for your prompt attention to this matter. PIease contact our oﬁ' ice if any
further information or explanation is required.

Respecttuily,

C. R. Cooper, )C'PA
Encl.
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