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'APPLICATION
FOR
REINSTATEMENT

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
v FLORIDA DEPARTMENT OF STATE
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1. Corporation Nama

ROBIN LEWIS, INC,

DOCUMENT # P95000086058

97 0CT 31 Al 2: 28

CRETARY CF STAT
AECRRASSEE FLORIDE

Prlnélpal Place of Business

P.0. BOX 820450
SOUTH FL FL 330620498

Malling Addrase

P.O. BOX B2H%
SOUTH FL FL 33082-0488

i above addresses are incorrect in any way, line through incorregt information and enter correction below.

ARG
REINSTATEMENT o oq

2. New Principal Office Addross, Il Applicable

3. New Malling Oflice Address, Il Applicable

4. Date Incorporated or Qualifiad

Qo000 \W, SHERIDAN ST, To Do Business In Florida
Bulle, APl #, 06 Sule, ApL ¥, atc. 11708/1995
€ |50 5. FEI Number 650619656 Applied For
City & State - v, City & State 506 :
PeEM BRO kt: Pl Ne S rl——- - | [ NotApplicable
33004 |USA cenTrioaTeor srarus pesneo (] pfiestiieTii

7. Names and Street Addresses of Each Officer and/or Direclor (Fiorida nonprofit corporations must list at Isast 3 directors)

Name of Officers Stroat Address of Each
Title(s) and/or Dirsclors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Uso Posl Office Box Numbets) 4
D LEWIS, ROBIN 11721 NW 22 8T PEMBROKE PINES FL 33026
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=117 o 1} A—
iS50, 00 kS50, 00

SOO002a38 ¢S99~
-11/03/97--01143~-012

w200 00 200, 00

8. Name and Address of Current Registered Agent

9. Name and Address of New Reglstered Agent

Name

LEWIS, ROBIN g
11721 NW. 22 ST. Stroot Address (P.O. Box Number Is Not Acceptable) %
'PEMBROKE PINES FL 33028 Suite, Apt. #, Etc. a3
State | Zip Code
) FL
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10. 1, being appointed the legrfered agent o ghove named corporgliorf, a
Signatura of ‘ 3 ; - '
Repistered Agent ) L V
REGISTERED AGEI{F MUST SIGN

sl

obligations of Section 607.0505, F.S.

0 /H/?'?

Dale

("—ﬁ
familjar with gnd accept

11. This corporation owes or has paid 1h4 current year
. Intangible Personal Property tax due June 30.

A‘gsD No ¥

{See other side for infarmation
on Intangible tax.)

this

on this application Is frue and accur

SIGNATURE: _ -

signature shall hav

i2.1 ?erilfy that | am an officer or director or the recelver or trusiee empowered to execute thls application as provided for In chapter 607 or 617, F.S. | further certify that when filing

reinstatermant application, the reason lor dissolution has been sliminated, the corporate hame satisfies the requirements of section 607.0401 or §17.0401, F.8., that all fees
owed by the corporation have been paid and the names of individuals lisled on this form do not qualify for an exemption under section 118,07(3){)), F.S. The information indicated
t as il made under oath.
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SIGNATURE AND TYP

W OR PRINTED NAME ?l-'gmﬁiria OFFIC

OR DIRECTOR
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Daytime Fhonc #



