2006 FOR PROFIT CORPORATION
. REINSTATEMENT

1LED

060CT -6 AH1I:2h

*DOCUMENT # P03000150435

1. Enlity Name

JOHN H. ROBINSON BUILDING, INC.

Serone s I
__[:-.l\] [N E I

'
LR

Principal Place of Business Mailing Address ,T,f_\: t: ,"l\ H A S S E E ' F L O R i B r"'.
1805 LITTLETON CIRCLE 1805 LITTLETON CIRCLE
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308

Suite, Apt. #, elc. Suite, Apt. #, 8IC. Wm oy 2441/05) 0 Ca BRYS
J Il Xia R 3

City & State City & State 4. FEI Number Applied For
59-3070370 Not Applicable
Zie Gouriry Zie Country 5. Cenificate of Status Desired [} Eeae;esq lﬁ?ﬂ‘i"“al
§. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name
ROBINSON, JOHN H
1805 LITTLETON CIRCLE Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308
Gity FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or holh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : 0—b-7¢
. Syped o printed name of registerad agent and titte f applicable. (NGTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 In accordance with s. 807.193(2)}{b), F.S., the
After January 1, 2007, Fee will be $300.00 . corporation did not receive the prior notice.
10. QEFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TINLE P [T vetere TILE 5 . [ Change  Fgd-Acdition
NAME ROBINSON, JOHN H NAME Mavriarie T. Kolbin San
STREET ADDRESS | 1805 LITTLETON CIRCLE STREETAIGRESS | 1 v & "L HF Le fon G_,((‘t_,\ e
cry-st-aP | TALLAHASSEE, FL. 32308 ovst-P A llalbha ssee E L. B2 30 %
TITLE O Delete TIILE 7 . [1Changz (1 Addition
NAME NAME SN B RS W] A= ) l'.:r-_ ~
STREET ADDRESS STREET ADORESS 10/ 10/M6--01064--1005  ** 15000
CITY-57-2IP CITY-ST-2iP - e {
TITLE 3 Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-1-2P CITY-ST-2P
TILE [J pelete TILE ]\5 0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-7iP
TITLE [Z] Delete TIMLE O Change (] Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-ST-21P CITY-5T-7P
TITLE O pelate TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-70P CTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or tha recener or trustee empowered to execule this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other fike empowered.

sinATURE: 71 1A

SIGNATURE AN(D 'PED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daytime Phong #




