2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000014715

1. crtity Name

DERRICK TERRELL ROBINSON INC.

Principal Place of Business Mailing Address

518 4TH ST. 518 4TH 5T,

QUINCY, FL 32351 QUINCY, FL 32351

e e JRRGASHIER DI
Suite, Apt. #, etc. Suite, Apl. #, eic.

NN A A RSN
City & State City & Slals Aok R Y R T A e s For
20-0639166 Not Applicable
Zr Country Zp Eouniry 5. Ceriificate of Status Desired 0 $8.75 Addtonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BENFIELD, RON e ncrrrdi T ?obimon

58 SIOUX CIRCLE ) Strest Aiﬁg;s/s?o Bol?ﬂmper is\ﬁbl _;igceptabte)

HAVANA, FL 32333

" iney FL =555/

8. The above named entity submits this statement Igr the purpose ol changing its registered oltice or 'registered aﬁent‘ of both, in the State of Florida. 1| am familiar with, and accept
the cbligations of registéred agent.

sseNArunE\ﬂ(Mx M%&W ;2 -/ - Zovd

Sgnatue, tyoed of prinied name of registered agen: anc ile ¥ apphcanle (NOTE: Registared Agent signature reéquired when reinstating) DATE
FILE NOWI!! FEE IS5 $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O oetete TILE [ Change [ Addition
NAME ROBINSCN, DERRICK T NAME
STREET ADORESS | 518 4TH ST. SIRLET ADDRESS
CHY-ST-71P QUINCY, FL 32351 CITyY §1-2P
TiLE ] Detete e [ chnge 3 Addition
HAME NAME SRS Z0101 02
STHEET ADDRESS STREEI ADDRESS OA0A07--01052--003 #1583, 75
CITy-51-24P CITY-81-2iP
T 07 Detete TLE Octrenge 3 Additivn
HANE MAME
SIREET ADDRESS STREE] ADDRESS
CITY-S7-21P CITY-S1-2IP
YILE 1 Delete TIE [ Change ] Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CIIY-51-21P CITY-§T-27
TIILE T Defete TILE [ Chenge [ Additicn
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§1-2IP CiTY §T-7P
e [ Detete T [1Change (] Aaditisn
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-2IP Crv-§1-2P

12. | hereby ceriify that the informalion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is trug and accurale and that my signature shall have the same legal effect as if made under oath; that + am an officer or director
ol the corporation or the receiver or truslee empoweged 1o executs this report as reauired by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address. wilfall other like empoweread.

SIGNATURE: ‘z/WAiL7- M’p VL1289,

SrGNArURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytwne Phone #




