2008 FOR PROFIT CORPORATION
REINSTATEMENT

T e

DOCUMENT # P05000090069 Rt

1. Entity Name 2 D

ROBERT PROPERTIES, INC. 08 NO\J "I PH L,

Principal Place of Business Mailing Address , ‘Lr

800 FIRST STREET SQUTH 800 FIRST STREET SOUTH -

WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880

F T D S S W AR R0
Sute, Apt. &, ete. Sulte. Apt. #, stc. 11132008  REIN-P CR2E098 (1/07)
City & State City & State 4, FEI Number Applied For

51-0548726 Not Applicabla
ap Country ap Country 5. Certilicate of Status Desired O Eg'gia‘:g”“"a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Roqlshnd Agent

Name

BAKER, STEPHEN F

800 FIRST STREET SOUTH Street Address (P.0. Box Number is Not Acceptable)
WINTER HAVEN, FL 33880

Citly FL BCode

8. The above named antity submits this statgment for the purpose of changing its registerad
the obligations of ragistered agent.

r ragistered agent, or both, in the State of Florida, | am farniliar with, and accept

Slerhon . Raker  jj-13-08

SIGNATURE
Signature, typed or printed narme of regisierad agent and tile if applicable, (NOTE: Registared Agent sipnal requined when minstating) DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 4, 2009, Fee will he $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP ) Delete TITLE o o -.__E Change  [C] Addition
NAME DIT, THAKUR C NAME 01 ZEsEt 1 r"j
HAAT/03~106--007  ##150. 0
STREET ADDRESS | 2000 BLACKROCK AVENUE STREET ADORESS /1) USe--007  ##150. 00
CY-5T-2P | BRONX, NY 10472 CY-ST1-2P
TITLE [ Detate TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2P
TE O Delete TTLE O Crange {7 Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-2P CATY-ST-2P
11113 O Detete TME O Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2P
TmeE £ Delete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-$7-2P
TITLE ) pelte TIE [J cthange [ Aadition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITy-57-2P CITY-ST-2P

12. | hereby certity that the infarmation supplied with this filing does not qualify for the exsmptions contained in Chapter §19, Florida Statutes. | further certify that the intormation
indicated on this report or supplemanial report is frue and accurate and thal my signature shall have the same legal etfect as if made under oath; that | am an officar or director
of the corporation or the receiver or trustoe empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with ajl other like empowered,

H=-13-0R

SIGNATURE: .
G OFFICER OR DIRECTOR Dats Daytime Phons &

. 7 ;




