PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL}CAT}ON FLORIDA DEPARTMENT OF STATE! . I
Sandra B. Mortham APPRC AL
FOR 2 e
ecretary of State £
REINSTATEMENT DIVISION OF GORPORATIONS L
DOCUMENT # P28195 98 NOY 70 PM 1: 28
1. Carparation Name
ROBERTS BROTHERS CANNING COMPANY SECRETARY OF STATE
TALUAHASSEE, FLORIDA
Principal Place of Business N Mailing Address
S o . lIIINIII)IIMIIHIIIHUP | M e
SHIFE70% SUTE-1704-
WEST PALM-BEAGH-FI-33408 WEST PALM BEACH FL 33401
- b REINSTA
If above addresse_s_ are Incorrest in any way, line through inoorreci'if'lfomatIon and enter corretction below.
2. N wPﬂncijigligf:%ddre if-?pglscabieA v'E ] 3i :l‘z\lvegMaih c?;ﬂ;:;;\ddr s:.,}ll;ipsplzca eVE‘ ) 4. -?glgé"é:g;?fégtseﬂ ?frigi'ég"ﬁed 06101“990
Suite, Apt. #, etc. Suite, Apt. &, elc. T T -
‘ woo 7 _ H-0O ~ i 5. FEI Number Applied For
WEST Pacm BEALHJ FL. | Tk .%mge_‘_ Pacm BEA( u Fo = 59-2980222 Not Zpplicable
Zip,-ssq:él' i Covtujys Zip 35 thoy Countryus CERTIFICATE OFSTATUSDEsmEﬁﬁ 5.7 Additlorial Fes reqtilred

7. Names and Street Addresses of Each Officer and/or Director (Florida nanprofit corporations must list at least 3 directors)

3 Name of Officers ~ Street Address of Each
Title(s) and/or Directors Officer and/or Director City ! State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
PD CORLEY, RICARDO 515 NORTH FLAGLER DR #1704 W PALM BEACH FL
D CCRLEY, LESLIE M 515 NORTH FLAGLER DR #1704 W PALM BEACH FL
= S L I e T I P+ 1 ) =
-12M4735 -0 00017
o R TOD. TS #4700, TS
8. Name and Address of Current Ragistered Agent ) 9. Name and Address of New Registered Agent
- | Name
A Lestie M. Coriey
" ) Street Address (P.O. Box Number is Not Acceptable) -
1200-SOUTH-PINE-ISEAND-ROAD (2.0 Sourt OuivE AVENUE
RLANTATION-FI-33324 Sufle, Apt. # Etc.
40 O

State | Zip Code

est Pacon BeacH FL | 35%o|

namad corporation, am familiar with and accept the cbligations of Section 6070505, F.5.

10. 1, being appolnted the regte gt athSoftha aheG
o 3V VAT Rl mll w in ' :
st 7 A E REQUIRED owe NOV. 1T, 1998
R syERED AGENT MUST SIGN

____ ‘ _ Wi )
11. This corporation owes or hdg’paid the current year (3%&?{%}5\ A ¥ o
t Yes L1 No E WiRrgibictax.)

Intangible Personal Property tax due June 30,

12. | cartify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement applicatian, the reason far dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 6170401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under sectlon 119.07(3)(1), F.S. The Information indicated
on this application Is frue and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

S MRESDou. 171988 (S0l ) 833-0096

FFICER OR DIRECTOR ’ Daytime Phonea #
&

CR2E040 {9/58)



