PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000006825

1. Corporation Name

Robin A. Kocielko, CPA, CFP, PA

/Y
Lif)

2240 Woolbright Road RE NST ATEE%E@ N’E O ./91{
2240 Woolbright Road dv B el o T
2. Principal Office Address 3. Mailing Office Address
2240 Woolbright Road 2240 Woolbright Road CHO0 S =20 A
Suite, Apt. #, etc. Suite, Apt. #, stc. 0510/ 040050014 #dhd,
317 317 4. Date Incorporated or Qualified
To Dc Business in Florida 1/24/95
City & State City & State |
Boynton Beach, Fi Boynton Beach, FL 8. FEI Number Applied For
v y 65-0552837 Not Applicable
Zip - Country Zip Country 6.
33426 us 33426 us CEATIFICATE OF STATUS DESIRED [
” a— ma—" —
f 7. Name and Address of Current Registered Agent
Name
Robin A Standlee

Street Address (P.O. Box Number is Not Acceptable)

165 Auburn Drive

Suite, Apt. #, Etc.

City )
Lake Worth

State Zip Code

FL

33460

Signature of

Registered Agent

8. |, being appointed the registered agen! of the above named corp:

St

i

bedn

REGISTERED AGENT MUST SIGN

aration, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date 5/4/04

CRZEDA1 (04/04)

9, Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)

y Name of Street Address of Each . "
Tilles Officers and/or Direclors Qfficer and/or Director City / State / Zip
. ) o ’ P 1 N ! ” y
DP Robin A. Standlee 165 Auburn Drive Lake Worth FL 33460

10. ! certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.5. Ifurther certify that when filing
this reinstalement application, the reason for disselution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S.. thal all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under secticr 119.07(3)(i), F.S. The informaltien indicated

on this application is truge and accurate, and my signa shgll have the same legal effect as if made undgr oath,
‘ . L/E,é Q 2 — 5/4/04

SIGNATURE: GD E/u)gf/ C il

Date

SIGNATURE Arowpen OR PRINTE NAME OF SIGNING OFFICER OR DIRECTOR
s

561 740-0115

Daytime Phona #




