PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. APPLICATION §5%,  FLORIDA DEPARTMENT OF STATE

! gﬁ%é. Sandra B. Mortham

! FOR . \% = Secretary of State
REINSTATEMENT ‘&z DIVISION OF CORPORATIONS
DOCUMENT #  P95000053225

1. Comparation Name

- ROBY ENTERPRISES, INC.

Principal Place of Business

01 SAND RIDGE DRIVE
VALRICO FL 33534

{ above addresses are incorrect in any way, line

Mailing Address

301 SAND RIDGE DRIVE
VALRICO FL 33594

through incorrect informaticn and enter correction below.,

TR

REINSTATEMENT . ™
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3. New Mailing Office Address, If Applicable

4, Dale Incorporated ar Qualified

——

2. New Principal Office Address. |i Applicable
To Do Business In Florida 0?/03“995
Suite, Apt, #, elc. SUite, Apt. #, etc. ‘ [
5. FEI Number Applied For
CEEER - | owasee ? 23 7-29-4 [ Popw——
e ‘ Country 2z Country CEATIFICATE OF STATUS DESIRED [ ] J#

7. Names and Strest Addresses of Each Officer and/ar Direstor (Florida nenprofit comporations must list at least 8 directars)

Name of Officers

Street Address of Each

Title(s) and/or Directors . Qfficer and/or Dirgctor City / State / Zip
1 2 3 Do NOT Use Post Qffice Box Numbers} 4
D SETI'ECASI FRANK ! F F 1140 WiSPER RUN COURT LUTZ FL 33549
D jﬂﬁ K‘IM‘ % 308 SAND RIDGE DRIVE VALRICO FL 33594
D FLESHMAN ;M{LIAM P 301 SAND RIDGE DRVE VALRICO FL 33594
ol n s A
D WW 2615 MANOR OAK DRIVE VALRICO FL 33594
7 7
v oo 2nS2a2 1 ——2
= bR =R I
w7 0 wx&sI375 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registerad Agent
s Name
- SETTECAS], FRANK T . Street AGdress (P.O. Box Mumber is Not Accepiable)
1140 WISPER RUN COURT T i a
LUTZ FL 33543 Sulte, Apt, 7. Eic.
City ] State | Zip Code
| FL
10 I, being appointed the registered agent of ;hg above named corporation. am familiar with and accept the obligations of Section 607.0505, F.8
§:eg§:§t;$2c?:ﬂgent "‘;'— o . Ll ; = i—'~! pae _U3-8c v %o
S {/ REGISTERED AGENT MUST SIGN

Dept. of Revenue under

1. Does this corporatio\ﬁ pay any intangible tax to the

S. 199.032, Florida Statutes.

Yes D No D

(See other side for information
on intangible tax.)

!.2 | certify that I am an officer or dirastor or the receiver or trustes empowered to execute this application as provided for in chapier 607 or 617, F.S. | further certify hat when filing
this rginstatement anplication, the ra
awed by the corporaaon have beern ail and
on this application is true and acouraie' and

n for dissoiution has been eliminated, the co'poraie name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
ames of individuals listed on this form do nat quality for an examption under saction 119.07(3)(i), F.8. The mfon‘nauon indicated

y s.g’nature shall have the sama Iiga\ effect as if made under oath.
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