2005 FOR PROFIT.CORPORATION
REINSTATEMENT

DOCUMENT # P04000165305

1. Entity Name

WILL ROBERTS, INCORPORATED

FILED

OSNOV IL PHIZ: 10

Principai Place of Business

6701 MALLARD'S COVE
#8-B .
JUPITER, FL 33458

Mailing Address

6701 MALLARD'S COVE
#8-8
JUPTER, FL 33458

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

SECHE 15 ¥
TALUARASSEE. FLORIDA

A

57 STATE

M

10082005 REIN-P CR2E098 (6/04)
City & State City & Slate 4, FEt Number Applied For
20~ 1% S26Y Not Applicable
2 Couniry Zip Couniry 5. Cerlificate of Status Desired [} $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROBERTS, WILLIAM C
6701 MALLARD'S COVE
#8-8

JUPITER, FL 33458

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entily submits this statement for the purpose of changing its registered cffice or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept

Witthea €. Plr7rS

the obligations of registeredz”/
SIGNATURE /A"

Jo7oT

Signelura, fyped tm'mlad name of regisiered agaenl and 1tie  appicable

(NOTE:

Agent sk quired when reil g}

DATE

FILE NOWI!! FEE IS $150.00
After January 1, 2006, Fee will be $300.00

In accordance with s. §07.193(2)(b), F.S., the
- corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P [ Delete 1L v [ Change (mﬂﬂdilinﬂ
NAME ROBERTS, WILLIAM C NAvE Glovaa X Pazakss = :
STREET ADDRESS | 6701 MALLARD'S COVE #8-B STREET ADDRESS | &2 MALULARAS ol o §-
orv-si-2e | JUPITER, FL 33458 ovsize |UPITER, £L 334 ST
TITLE 7 Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CINY-s1-21P
Tme 7 Delete TILE {3 Change [ Addition
NAME " MME | e e .

- = PG BLomtoed w7 =
STREET ADORESS STREET ADORESS e !‘--"fl_-ri'--'{mj r}l-_'q 1_ o LU:;_ -
CITY-ST-2IP CITY-S1-2IP L 1 "1 B U.:\" "U i l_f.::'l% ‘-_'Ul il ¥l 1 .]D . i_H}
TITLE 1 Delete TITLE O change 7] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST 2P CTY-ST-2IP
TINE 3 Delete 10LE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _ .
CITY-ST-2P. o5t 7P 4
ME Bt P D Detete Tme B 'i'ﬂ)gumon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2P CIN-5T- 7P

12. 1 hereby cerlily that the information supplisd with this filing doas not quality for the exemption stated in Seclion 119.07(3)i), Fésdh Star@E Tiuriher certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 31 if

changed. or on an attachment with an addres like empowered.

SIGNATURE: AL

@ RRRTS

Jo205" 587 203 - 7201

SIGNATURE AND

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

Daytime Pharg #




