APPLICATION Ry FLORIDA DEPARTMENT OF STATE
FOR b Sandira B. Morthm P
: éﬁf Secretary of State F
R El N STATE M E NT %" = DIVISION OF CORPORATIONS '

DOCUMENT #  P95000028863 Q6 DEC -5 PHI2: 15

1, Corporation Name
TARY OF STATE
R & J ROBINSON, INC. A RARSSEE FLORIDA

Principal Place of Businass Mailing Address

: | i
i b g (RN AATDENNN -
KEY LARGQ FL 33067 KEY LARGO FL 33017 i i :
If above addresses are incorrect In any way, line through incorract Information and enter correction below. REENSTAMM gé% o '_

2. New Principal Office Address, If Applicabln 3. New Malling Otfice Addross, It Applicable 4. Data Incarporated or Qualified MIOW-'

To Do Business In Florida

Suite, Apt. 4, atc. Sults, Apt. 4, etc. .
5. FEI Number Applied For
City & State City & Stala é 5 -0 5)7 /ﬂ g/ 57 Not Anplicable
Zip Counlry Zip Country i .s:a,_T_SI Adc;ll;;l:ni;l:an ;izq'un;'ed B

CERTIFICATE OF STATUS DESIRED [} i

o a Certificate of Status -~ M

7. Names and Streel Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 direclors)

Name of Olficers Streot Address of Each
Tillg(s) and/or Directors Officer and/or Direclor City / State / Zip
1 2 3 {Do NOT Use Posl Offica Box Numbers) 4
D ROBINSON, JANN A & BONEFISH AVENUE KEY LARGO FL 33637
130002022571 ——3
=12/06/7968--01087-~019
k%383, TS k383,75
8. Name and Address of Current Reglsterod Agent 2. Neme and Address of New Reglstered Agent N
Name ok
ROBINSON, JANN A g-
8 BONEFISH AVENUE Strest Address (P.O. Box Number is Not Accepiabio) - g
KEY LARGO FL 33037 Sulle, ApL ¥, Eie. ' &
Gty Slate | 2lp Codo
FL

10. 1, being appointed 1he registared agent of tho al od corpdvation, am lamitiar with and accept the obligations of Seclion 607.0505, F.G.

i AP PI DO B AT B o X e
(et il b LR ED oo ___ 1D ~/-9%
. U REQISTERED AGENT MUST S1GN ’ 7

11. Does this corporation pay any intangible tax to the @/ {Soe ather sido 1orlnf‘onnn1l9q E
Dept. of Revenue under S. 199.032, Florida Statutes. Yes L] No on iniznglble tax) ¢

12. | corilty that | anfan olficer or diractor or the recelvor of trusiea empowared fo exccuto this opplication as provided for in chapter 607 or 817, F.S. | further cerllly that when Siling
1his rainstateme Mpplicatlon, the reason for dissolution has baen aliminated, tho corporata name salisfies the roquiromonts of saction 607.0401 or 617.0401, F.8,, that all foas
owod by the ¢« liffiration have boon pald and the names of Individuals isted on this form de nol quelify for an exemption under section 119,07(3){i), F.8. Tha information Indicated
on this applic o vlz frus and accurate, and my signaluro shall have Ihe came legal offect os il made undar oath, :

=

S Qs (0 I G ey AT ’B AN ﬁl ’ f
SIGNATURE: _ o A TR 0=k _451-3842
SIOHAYURE AND TYPED OR PRINTED NAME OF 81GN NG OFFICER OR DIRECTOR G
Coe .

Dats qu_m_ Phono# *




