PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FiLED

CORPORATION FLORIDA DEPARTMENT OF STATE b
REINSTATEMENT Secretary of State 4: 20
DIVISION OF CORPORATIONS ZU“E H AR ‘ \ PH .
| £ CRETARY. OF STATE
DOCUMENT # P03000044469 | Ti%E%HASSEE' FLOR\D.f‘
1. Comporation Name

Tonya Robinson Inc

2. Principal Office Address - No P.0. Box # 3. Mailing Office Address REINST ATEN} ENT O é - Og '
1 i - TR RN T
1931 Olevia Street 1931 Qlevia Street CRZE081 (12/07}
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified |
To Do Business in Florida
City & State City & State
. ] . ] 5. FEI Number Applied For ||
Jacksonville Florida Jacksonville Florida 37-1468244 Not Applicable
Zip Country Zip Counby 6 $5.75 T
- .13 Additional Fee requiree
32207 us 32207 us CERTIFICATE OF STATUS DESIRED ] Issuvsbeist

7. Name and Address of Current Registerad Agent

Na i L .
me . The reinstatement fee is imposed, except in

Tonya Robinson . . e .

5 o o e circumstances which the entity did not receive
reet Address (P.O. Box Number Is Acceptable . . . .

1931 Olevia Strest . the prtor.no.tlces. By t,:hecklng this box, you

are certifying the prior notices were not

Stite, Apt. #, Ete. received and requesting the reinstatement
fee be waived. -

Clty State Zip Code

Jacksonvifle FL |32207

ed corporation, am familiar with and accept the obligations of section 607.0505 or 617.8503, F.S.

oue_ Mt b & OF

RED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Officers madror lf)iredors ot sobpren et skl City / Stete / Zip
Pres | Tonya Robinson 1931 Olevia Street Jacksonville FI 32207 )
1001199391 73
0J3/11] *1%-—-013?——;@4 *:1:4150. a0
L R,

10.Ieerﬁfytfutlammumoerorrorthereoeivarortrustaeempoweredloexewmmisappﬂmﬁunasptwidedfnrindnpmrﬁmoreﬂ.F.S.Ifw'ﬂ'\ercetﬁlymatwhenﬁlhp
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
gve/been paic and the names of individuats fisted on this form do not qualify for an exemption contained (n Chapter 119, F.S. The information indicated
on this application is true #nd accurate, end my signatuge shall have the same legal effact as if made under oath.

y

D NAME OF SIGNING OFFICER OR DIRECTOR




