PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

.‘ARRL|CAT|ON FLORIDA DEPARTMENT QOF STATE
B ' Katherine Harris

FOR Secretary of State S ORE j,iféj‘fgr i5i
REINSTATEMENT DIVISION OF CORPORATIONS BVISION OF CORpP dfi 4‘: i

DOCUMENT # P94000087717

1. Corporation Name

ROB GUSTIN, INC.

Principal Place of Business Mailing Address

3025 N. OLD DIXIE HWY
DELRAY BEACH FL 33483

3025 N. OLD DIXIE HWY
DELRAY BEACH FL 33483

L

\‘ 'C.‘l °

If above addresses are incorract in any way, line through incorrect information and enter correction below. EBF ! \ﬁQT@TEM ENT{ 0 I
s e S

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable “%. Date Incorporated or Qualified
To Da Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, atc. 12/02/1994
- o h 5. FE| Number Applied For
City & State City & State 650538374 Not Applicable
_ 8. ] A ee required
Zip Couniry Zp Country CERTIFICATE OF STATUS DESIRED (] [l :

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

e | e ot . St en 4 iy 50129
P GUSTIN, ROBERT L 53 RUTLAND LANE BOYNTON BEACH FL 33436

oo St IR
HM?SD. 00 750,00

<
AV

ot

| Al

8. MName and Address of Current Registered Agent 9. Name and Address of New Registered Agent

. . . Name - _ —|
GUST‘N: ROBERT L Street Address (P.C. Box Number is Not Acceptable)
3025 N. OLD DIXIE HWY
DELRAY BEACH FL 33483 Suite, Apt. ¥, Eic.

State

FL

City Zip Code

Signature of N
Registerad Agent y A - :
- V ED AGENT MUST SIGN

e 12 QL7 01

11. | certify that | am an officer or dfrec\or or the receiver or trustee empowaered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate hame satisfies the requirements of section 607.0401 or 617.0401, F.S_, that all faes
., Owed by the corperation have been paid and the names of individuals listed on this form do not qualify tor an exemption under section 119.07(3)(), F S. The information indicated
" on this application is true and accurate, and my signaturgeshall have the same legal effect as if made under oath.

/2 007 o/

Davtima Phone #

SIGNATURE:

CR2ED40 {8/01)



