2008 FOR PROFIT CORPORATION
REINSTATEMENT

PR | T -
DOCUMENT # P03000128110 PRI SR
1. Entity Name )
R.L. ROBERTS CONSTRUCTION, INC. - Mo
050CT 29 Pii i
5 FH L " .A' Y \'n —

Principal Place of Business Mailing Address R ‘F ;1; L Lo LORIIA
6 SHANNON LANE 6 SHANNON LANE AARNLEE
APALACHICOLA, FL 32320 APALACHICOLA, FL 32320
RS TR B3 W R EATOLA

Suite, Apt. #, etc. Suite, Apt. #, elc. 10282008 REIN-P CR2E098 (1/07)

City & State City & State 4. FE! Number Applied For

86-1085886 Not Applicable
ap Couatry Zip Country 5. Centificate of Status Desired O gg'giﬁsg;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERTS, RALPH
6 SHANNON LANE Street Address (P.O. Box Number is Not Acceplable)
APALACHICOLA, FL 32320
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered ageni and titte il 2pplicabla. {NOTE: Regl, Ageni sig irsd when g} DATE
FILE NOWIl FEE 1S $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2009, Fee will bo $300.00 carporation did not receive the pricr notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD O velete TITLE (] Change  [C] Addition
NavE ROBERTS, RALPH AN G I I e it s M s 1=

STREET ADDRESS | B SHANNON LANE STREET ADDRESS 10/25/08--01020--011  s¢15%0,70

CiTY - ST-2IF APALACHICOLA, FL 32320 CITY -ST-2IP

TITLE VsD O pelete TILE [ change [ Addition
NAME ROBERTS, CAROL J NAME

STREET ADDRESS [ 6 SHANNON LANE STREET ADDRESS

CITy-ST-2IP APALACHICOLA, FL 32320 CIY-S1-2IP

TTLE O pelete TILE [l Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TIMLE [ velete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-20P

TITLE O Delete TITLE [J Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZiP

TITLE O] Delete TITLE (O Ghange [ Addition
NAME NAME

STREET ADDRESS i STREET ADDRESS

CIry- §1-21P CiTr-S1-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contzined in Chapter 118, Florida Statutes. | further certify that the information
ingicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: _jca 2eh/ £ % Ralpl_|. Zob”fs 10-28-0  $s0 453 3276

"SIGNATURE ARD TYPED OR pEN'rEu NAME OF SIGNING OFFICER OR DIRECTQH Date Daytime Phone ¥

’r\l'\q_\



