2006 FOR PROFIT CORPORATION

_ REINSTATEMENT £ WED
DOCUMENT # P04000123467 - o1z 25

1. Enlity Name

ROBERT J. SORENSON, INC. 06 SEF i

Principal Place of Business Mailing Address

gTAl
[CY\K\ EL \:LOR\DA
h H ;

RSO —SRer i CONRT S ETTLT ;;?.wﬂ; Bt 3 D P
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127 i o RAEAS Y '
?gi]al Plage nf Busmezs. L 3. Mailing Address Hm "
Suite. Apl. ¥, etc. Sute, Apt. #, etc. 09062006  REIN-P CRZED98 (11/05)
City & St City & State 4. FEI Number Applied For
i pﬁ. /,QO - / %5)03 S\B Not Applicable
i ‘ untry Zip Couniry A ! $8.75 additional
g&, & ‘7 jﬂ)/j y 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SORENSON, ROBERT J

e s — = o Stragt A ssPO. Box N ar is Not Accep ) 4
PORT ORANGE, FL 32127 ftﬁ%? M W Qfﬁlcui L(D

City FLj Zip Code

8. The above named enmy 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 reaigter

SIGNATURE 0""'\’—- 9 / 6 10 6

Signature, Iyped o pnInie Name of regIslerec agem and Llla I apphcabk: {NOTE: Regi AQent sig RqUired when i g ( DA?EI

In accordance with s. 607.193(2)(b), F.S,, the

FILE NOW! FEE IS $300.00 corporation did not receive the priar notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 7 Delete TILE “Ichange ] Addition
NAME SORENSON, ROBERT NAME
STREFT ADDRESS | 208CAHEEISuGELIRT swectoess | 20 Pae IJenead Tl D),
CTY-S3-2IP PORT ORANGE, FL 32127 CITY-ST-2IP
TITLE 1 belete TNLE “IChange  _] Addition
NAME NAME - e

fa ] S g by e
STREET ADDRESS STREET ADDRESS ATl ?:—é LI ﬂr_ =10e0
A S 1,

CY-ST-2P CRY-5T-7P A1 2 nis--nia ¥ 4'-”"' nn
TITLE I Delete TMLE TJChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S7-2IP
TITLE ) Delete TITLE “JChange  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-51-7IP
TILE 1 Delete TITLE TiChange ] Addition
NAME NAME
STREET ADTRESS STREET ADORESS
CITY-ST-2IP CITY-81-2IP
TME 1 Delete TITLE “IChenge ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST1-ZiF

12. | hereby certify that the information suppilied with this #ifing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this repor or supplemental report is trug 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 ¢orporation or the receiver or trustee efgpowered to execute 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 attachment . with all other ike empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 tad Dayiime Phone 8




