\) PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE F:llwii-ii

Secretary of State 15 JUN-8 AMI0: 29

“ DIVISION OF CORPORATIONS
SECHE

i'\.".f.
TALLAHASSES

CORPORATION
REINSTATEMENT

DOCUMENT # P93000036586

1. Corporation Name

BOBLAND, INC.

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
805 SANTA ROSA PARKWAY
e, ApL % efc. Sue, APl # St CR2EQ81 (11/10)
!. Bae ‘ncorpora!ea or uualr'led
To Do Business in Florida
Cily & Slale Cily & STare SEPTEMBER 27, 2013
5. FETNumber Apphed For

ORT PIERCE, FLORIDA o50511615 sl

Zip Coontry ZIp Country 6 ’ .
* CERTIFICATE OF STATUS DESIRED  Rea A
3495 1 U SA . for a Certificate of Status

7. Name and Address of Current Registerad Agent

[T NamE

ROBERT J. POPOLA

Streel Address (F.0. Box Number is Nol AcCeptabie)

5501 LUCILLE LANE s s iy e e e
[—Sute AL F EE. LY.L W Pl e B e Y IR o ] I
LS lidy Lo Ul 3f——ell #%LioU, UL
Tty Slate Zip Code
FORT PIERCE FL|34951

8. |. being appointed the reglsmreu agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

5 t - P
eged — ‘,, ~ m,;.-/m s

Name of Street Address of Each
Tiles Officers and/or Directors Officer and/or Director City/ State / Zip

o.r.sTIANGELA JOY LARKINS |6805 SANTA ROSA PARKWAY |FORT PIERCE, FL 34951

AL e T N A\ - S

AgcC

| S )

10. E-mail Address:

[To be used for future annual report notification)

e ——
14, | certify that | am an cfficer or director or the receiver or irustee empowered to execule this application as provided for in chepter 607 or 617, F.S. Ifurther certiy that when filng this
reinstatement application. the reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., and that all faes
owed by the corporation have baen pad. | further certify, the information indicated on this application is trus and accurate, and my signature shall have the same lagal effect as
if made under oalh. | am aware that false information submitted in a document o the Depariment of State constitutes a third degree felony as provided for i 5,817 155, F .S

SIGNATURE: Y .
% [e :{; [& 7724850030




