PLEASE READ ALL INSTRUCTIONS BEFORE CO

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham FILED
* Secretary of State .
HEINSTATEMENT DIVISION OF CORPORATIONS ] Feb 1 7 1 998 800 am

DOCUMENT # P94000020532 Secretary of State

1. Corporation Name

ROBERT STILIN, INC.
TALLAHASSEE. FLUKIUA

Principal Place of Business Malling Address

mboae e IRAAIRHRIRAN !IIINII i
REINSTATEMEN L)

1f above addrasges are incorrest in any way, lino through incorrect information and entor correction below.

2. New Principal Office Address, If Applicable 3. Now Mailing Office Address, If Applicable 4. Date Incorporated or Quallfied
To Do Business In Florida 03“ 1“994
Sulte, Apt. ¥, elc. Sulte, Apt. #, etc.
5. FEI Number Applied For
Chty & State City & State 65-0475623 Not Applicable
6.

Zip Country Zip Country

CERTIFICATE OF STATUS DESIRED []

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

CR2ZEG40 (897)

Name of Officers Street Address of Each
Title{s} and/or Directors Officar and/or Director City / State { Zip
1 2 3 (Do NOT Use Post Office Box Numbers)
D STILIN, ROBERT 202 § COUNTY ROAD PALM BEACH FL 33840 ?
AODN0Z 434 435 -—8
=027 187 95==01083=-003
w00, 00 seke300, 00
- 8. Nama and Address of Current Reglstered Agent . Name and Address of New Reglstered Agent
N Name
/ MAASS, ROBB R M. Timothy Hanlon
321 ROYAL POINCIANNA PLAZA Slr;aé.ﬁddress (P.O. Box Nurnl:aer Is r\!m Acceptable)
1 Roval Poinciana Plaza
PALM BEACH FL 33480 Soio. AL B 06
City State | Zip Code
e Palm Beach FL 33480

10. |, being appolnted the registe|

Signature of
Reglstered Agernt

above named corpgfadice-am famlliar with and accept the obligations of Section 607.0505, F.S.
L] ! )
j% m Date 01/13/98

REqu’é RED AGENT MUST SIGN

11, This corporeﬁfn owes or has’paid the current year (866 other sid for information
Intangible Personal Property tax due June 30. Yes [ ] No m on Intanglble tex,)

12. | cerlify that | am en alficer or director or the receiver or trusiee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerllfy that when filing
thlg relnstaternent application, the reascn for dissolution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.5., that all fees
owed by the comoration hava been paid and the namas of individyals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S, The information Indicated

on this application is trve and aocurate, and my signature shallf8veXhe same legal effect as If made under oath.

b

SIGNATURE: D-~ ROBT SLIM ST JL[N’EK SL_. lZl]ll L 5b|-832-81%
{GNAYURE AND TYPED OR PRINTED NAME OF BiGNING OFFICER OR DIRECTOR Daytima Phone #



