| APPLICATION

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETiNG THIS FORM.
FLORIDA DEPARTMENT OF STATE o
Sandra B. Mortham

FOR
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS UWISE)}LE})F%; Oﬁ?%rmuq
DOCUMENT # P95000024393 .
1. Cotporation Name 97 OCT JO PH l\‘t 00
ROBIN FORBES BOOKKEEPING SERVICE, INC. Uﬁ{);\.
Principal Flace of Business Malling Address 16 / Y3

1458 GILMORE ST. P.O. BOX 500487
MALABAR FL 32850 MALABAR FL 32850

k§w
Il above addresses are Incorrect In any way, line through Incorreet Information and enter correction belo! Ly

Z. Now Frinclpal Office Address, I Applicablé 3. New Malling Office Address, W Applicable 4. Date Incorporated or Qualified

To Do Business In Florida 03,24’1995
Suite, Apt. #, slc. Sulte, Apl. #, etc.
5. FEI Number Applied For
City & State City & State 59'3354843 Not Applicable
: 6. 8 pddilio
Zip Couniry Zp Country GERTIFICATE OF STATUS DESIRED [J . ;
7. Names and Street Addiesses of Each Officer and/or Direclor (Florida nonprofil corporations must list at loast 3 directors)
Name of .Oﬂi?ers Slroet Address of Each ) )
1Tme(s) 2 and/or Direclots 3 (Do NOT ilce g&d&ﬁ Dirgc or\lumbers) 4 City / State / 2ip
P FORBES, ROBIN 1496 GILMORE ST. MALABAR FL 32950
v FORBES, KENNETH 1498 GILMORE ST. MALABAR FL 32050
FOOO02aITOR T 6
~-11/03/97--01161--014
Wbk 50, 00 %eEn?50. 00
B. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglsterod Agent
Name
FORBES, ROBIN . — .
1408 GH.MORE ST Strest Address (P.O. Box Numbar is Not Acceptable)
MALABAR FL 32950 Sule, Apt #, Elc.
City State | Zip Code
FL

"
10. |, baing &p od the registered agent of the abovel famad corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

smawred, A HOUL ; oo lolalar

" REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year {Sve other side for Information
Intangible Personal Property tax due June 30. Yes m nNo [] on intangicle tax)

12. | certify that | am an officer or direcior or tha recelver or trustee empowered 1o execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason lor dissolution has been eliminaled, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have besn paid and the names of individuals listed on this form do not qualify for an exemption undar section 119.07(3)(i), F.S. The Information Indicaled
on this application Is true and accurate, and my slgnature shall have the same legal effect as if made under oath,

o Colanlr Hot-ltesddas

GIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR ' - " "Date T Daytima Phone #

SIGNATURE:

CRZE04G (8/97)




