FLORIDA DEPARTMENT OF STATE
Secretary of State 06 HAY 26 PH 2: 16

DIVISION GF CORPORATIONS

CORPORATION
" REINSTATEMENT

' SECRETARY 0F SINTE
DOCUMENT # P03000150355 TALLAHASSEE ¢1.07N¢

1. Caorporation Name

ROBERT H. BAMBACH ,INC

2. Principal Office Address 3. Mailing Office Address WTAWOHL‘DQ N

4480 PHILODENDRON DR/| 4480 PHILODENDRON DRIVE CR2EO81 {12/05)

Suite, Apt. #, elc. Sufte, Apt. #, etc.

4. ifj
To Bo Beamess m Fonea 1 2/11/2004
City & State City & State

MELBOURNE FL MELBOURNE . FL 3. gﬁ“’_mi‘3631297 Applied For

42034 |UBA %0034 |UBA 6 ot or st oesreo (7] Ll

7. Name and Address of Current Registered Agent

ROBERT H. BAMBACH
A280°PAILODENDRON DRIVE ODO0T

Suite, Apt. #, Etc. /731 TR0 1

MELBOURNE EL | 32934

:=: u‘l

52110
S0IT  #%453. 77

8. |, being appointed the registered agent of the above named corperation, am familiar with and accept the abligations of section 607.0535 or £17.0503, F.S.

g?g;:::::dozgem f ,ﬁléojf Q/ M Date 0 5 ’ 25 - Oé

REGISTERED AGENT MUST SIGN

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

Name of Street Address of Each

Titles Officers and/or Directors Officer and for Director

City / State / Zip

P D [ROBERT H. BAMBACH | 4480 PHILODENDRON DRIVE |MELBOURNE |, FL.32934

10. | certify that | am an officer or director or the receiver or trustee empawered to execute this application as provided for in chapter 807 or 617, F.S. ¢ further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this farm do not quality for an exemption contained in Chapter 118, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same lega! effect as if made under oath.

SIGNATURE: Mﬁ/M ﬁ beot H [?qml.,c[\ s, _ps-25-2( 321-432-7363

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
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