PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION DRIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

DIVISION OF CORPQRATIONS

DOCUMENT # P020001 04395

1. Comoration Name

ROBCORP OF DADE, INC.

Principal Piace of Business Mailing Address
0 200
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
i above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, i Applicable 3 New Malllnwlce ddress,,|If Agllab é 4. ?ate Ingorporate‘d ?:r| Qualified .
ZI,J, fid 0 Do Business in Florida ‘
Suite, Apl. #, eic. Sune Apt #, otc. q 09"26" 2002
cﬂp 5. FEI Number Applied For
City & Stata ij & Smep A ﬂ, 9" a3 { 95' .7 ﬂ Not Appticable
ri e .

- 74 $8.75 Additional Fee required
Zip Country Z Z 340y C°“% J CERTIFICATE OF STATUS DESIRED (] [JEVN S Tpr .
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors})

. Name of Officers Street Address of Each . )
1T|t|e(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip

Presiat Topune Kolpiwspo|aza0 Pl B2f Lo r 25 2 3405
VI | Beorn-cehle Blpmd 9300 Poln Eerch lnkec| /. S FIpE

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
ROBINSON'fJOA.NNE G I - - ~ [ Street Address (P.Q. Box Number is Not Acceptable)
2260 PALM BEACH LAKES BLVD
200 - Suits, Apt. #, Ete.
WEST PALM BEACH FL 33409 e S I Com
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.

11, | certify that } am aer or director or the receiver or trustee empowered to exacuts this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissofution has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all foes
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.

Signature of
. Registered Agent

0w 44 s /7/ //g_?

ATURE AN( TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date’ Daylime Phone #

SIGNATURE:

CR2EQ40 (7/03)



October 12, 2003

To whom it may concern,

I have sent this application back twice; this will be the third time. I spoke with you office
and they said to send this back again with a note stating you received my check back in
April 2003 and it was cashed. I do have a copy of the canceled check. Please reinstate my
corporation, as this was not a fault of mine. Please do not hesitate to call me with any

questions at 561-683-5585.
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