PLEASE READ ALL INSTRUCTIONS BEFORE

COMPLETING THIS FORM.
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APPLICATION Tf bk Sandré B. Mortham
) FOh g Secretary pf State,
__BE' NSETEMENT Ry DIVISION OF CORPORATIONS
DOCUMENT #

1. Corporation Name

' P‘W bbo> Ve

Larry Robinson Enterprises, Inc.

[ Principal Place of Rusincss Malling Address

403 North State Highway 74, Suite F
Peachtree City, GA 30269

If above addresses arc incarrecl in any way, line trough incorrect information and enter correclion below.
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SECRET ARY UF STATE
TALLARASSEE, FLORIDA
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2 New Principal Olfice Address, f Applicable 3. New Mailing Office Address, Il Applicable

4. Date Incorporated or Qualified
To Do Business in Florida

10/12/94

Suite, Apt #.etc. “Suito. Apt. ¥, olc.

"Cily & State “City & Biate

Zip 1 Country Zp Country

5. FEI Number

65-0525311
6.
CEATIFICATE OF STATUS DESIRED [

Not Applicable

$8.75 Additiona! Fee required
for a Certificatc of Status

? Ndmcs and Sln’.(I Addrosses ol Each Oﬂlcor and 'or D\recmr (Flornda nOnPFOfIl corporahons must lisl at least 3 dlreciorS)

Sireet Address of Each

Name of Olficers
Tule(s) and/or Directors Officer and/or Director Cily / Stale / Zip
_1 o 2 e I {Do NOT Usc Post Office Box Numbers) 4 B o )
P/D Larry W, Rebinson 876 Scuthern Shore Drive Peachtree City, GA 30269
S/D/T Terri Robinson 876 Southern Shore Drive

8: El;me aﬂcl VREE;EAEEu}rFm Regléiered Agent

9. Nams and Address of New Registered Agent

Name

Copeacsy & Slkwa—r

Street Addrezg (P.O: Bovﬁjmbnr is Not Accgla/e](,\q +

Larry W. Robinson
403 North State Highway 75, Suite F

Suite, Apt. #,

Eic.
>= iiiis;; (-

Peachtree, GA 30269 o

. (e (‘

Slate] ya(:ocso( 'f 5

Signature of
Registered Agoni

ation, am familiar with and accep! the ebligations of Section 607.0505, F.S.

bate %// —:73

11 Thls corporatl n owes or has paid the current year
Yes

{See other side lor informalion
on intangible tax.)

O Nom

_ Intangible Personal Property tax due June 30.

SIGNATURE:

12. | certify that | am an oflicer or direclor or the receiver of trustee empowered to execule this application as provided for in chapter 607 or 617, F.S. | further certify thal when filing
this reinstalement application, Lhe reason for dissolution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or §1
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.
on this application is rue and accurale, and my signature shall have the same legal effecl as if made under oath.

5., that all fees
ormation indicaled

i

Bf2c/58  2204s7wy®

Daie Daytime Fhone #

Apphed For |

C2E040 (1798)




