2004 FOR PROFIT CORPORATION
- —REINSTATEMENT

DOCUMENT # P03000092644 FILED
1. Entity Name
ROBERT T POST INC L OCT 25 pH 3: S
e Y O ‘H\“:
Principal Place of Business Mailing Address STLH'\‘{. ! HSL"S‘E%I‘ FSLOR\D A
2732 LINWOOD DRIVE 2732 LINWOOD DRIVE TALLANA ,
SARASOTA, FL 34232 S SARASOTA, FL 34232 LS
Suite, Apt. #, elc. Suite, Apl. #, efc. 10202004 REIN-P CR2E098 (6/04)
City & State City & State 4, FEI Number Applied For
80-0076995 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O §8'75 Ac!ditional
es Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T ' AR - Mame .
POST, ROBERT T -
2732 LINWOOD DRIVE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34232
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. Q
SIGNATURE / \_LJ-J7 i ROBERT T. PQOST ./If) {7’1I0"’f
Signaire, ryp‘en o printed nama qf regstered agen and tide il applicable. {NOQTE: Agent sig when rel ¥ DATE
FILE NOW!II FEE IS $150.00 In accordance with s: 607.193{2)(b), F.S., the
After January 1, 2005, Fee will be $300.00 corporaﬁon did not receive the prior notice. -
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelets TITLE [ Change [ Addilion
NAME POST, ROBERT T NAME - .
STREET ADDRESS | 2732 LINWQOD DRIVE STREET ADDRESS
CrY-51-2IP SARASOTA, FL 34232 CITY-ST-2IP
TITLE vP [ Delete TITLE [ Charge  [J Addition
NAME POST, TIFFANY NAME ~ -~ e =
STREET ADDRESS | 2732 LINWOOD DRIVE STREET ADDRESS 18‘;%8%9_3&%%“5%%“ %%B 0o
Ciry-1-7IP SARASOTA, FL 34232 2 CITY-$T-2P il RAB k & .
TTLE CEO & velete TILE [Ocrange [ Addition
NAME BEHREND, ANDREW F NAME
STREET ADDRESS | 394 SOUTHLAND ROAD .- STREET ADDRESS | . L
ciy-st-2p VENICE, FL. 34293 / CITY-ST-7P
TLE SEC P Detete THLE OChange [ Addition
NAME ZELLNER, ROBERT J NAME
STREET ADDRESS | 394 SOUTHLAND ROAD STREET ADDRESS s (\
cry-sT-P [ VENICE, FL 34203 eiry-s1-2iP A n.\\'}r
TMLE [ Delete THE \\\' \ [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST-2IP
e (3 Delete TITLE [ Change [ Adcition
NAME ) NAME :
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P CITY-ST-2IP

12. | bereby certify that the information supp¥ed with this filing does not quality for the exemption stated in Section 119.0?$3lti), Florida Statutes. I further certify that the information
indicated on this report of supplemental report is frue and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o exscuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an am7nem ith an address, with all other like empowered.

SIGNATURE: \ W’] QM ROBERT T. POST / /10’D7JO'—1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phora #




