-
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
- FLED
CORPORATION @ FLORIDA DEPARTMENT OF STATE e ikt \; (&
Secretary of State (v - .
REINSTATEMENT OGUMAY -0 PP 17

y DIVISION OF CORPORATIONS L;::i i

DOCUMENT # Fq 90000 LObg\ b

1. Corporation Narme

ROBERTS. SEAF200_« HoT To o0 KITLHIEN INC.

2. Principal Office Address 3. Mailing Office Address

T722% MERRILL RP [T722 MERRILE RP|

Suite, Apt. #, etc. Suite, Apt. #, etc.
4, Date Incorporated or Quaiified

To Do Business in Florida () q I 3 (7] 75-

City & State City & State
. 5. FEI Number ted For
1IALKSoNVILLE FLITACKSONVILLE FLITCG S 5342 60— - o
Zip Country Zip Country 6. s — .
39LT7 U A 322 7 { Us A CERTIFICATE OF STATUS DESIRED []
7. Name and Address of Current Registered Agent
Name
ROBERT R__TALLAL]
Street Address (P.Q. Box Mumber is Not Acceptable)
_  MHjspipme 0AKS PRIVE N
Sufe. Apt. #, Ete SOl EETLES
N5 (R (] (T A= LI 200, 1?
City . State Zip Code
JACKSoNVILLE  FL FL| 32277

L

8.1 Appointed the regis ion. iliar wi X i ,F.
-
Signatuy . /. /
Registered Agent— \_ﬁq Date -/t /O 3
GISTERED AGENT MUST SIG

RE

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

| Name of Street Address of Each : )
Tittes Officers and/or Directors Officer and/or Director City / State / Zip

P.D|ROBERT R. TALEBL) | 7722 MERRILL AP J'ACMMJ_LL,_[L_?lLL

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapler 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corparate name satisfies the requirements of section 607.0401 or 617.0401, F.S_, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.8. The information indicated

e apd accurate, and my signature shall have the same 'egal effect as if made under oath. .

er——— nr——— .

L \ S/ (23 (@) 7222-060

ND TYPED OR PRINTED NAME OF SIGNING OFFICERORGIGECTOR Daytime Phone #

on this application ig

SIGNATURE:
SeuaTere A

CR2E081 (10/02)

y{f//?



