2 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS RQRMU VL
3 AND

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham FILED

Secretary of State
REINSTATEMENT

N _DIISION OF CORPORATIONS 9TKOV -7 AM 8:58
DOCUMENT # P96000084395 SECREYARY OF STATE
1. CDFbDI’BNOﬂ Namao TALLAHASSEF' rLORIDA :
ROBERT R. JOSLYN & ASSOCIATES, INC.

Prncipal Place of Business 7 Maliing Address

e
CRERT Qi)

It above addressos are incorrect In any way, Ilno througll inconect information and enter correction bch:nw

2. Now Principal Oflice Addross, Il Applicable 3. New Mailing Office Address, IT Applicable | 4. Dato Incorporated or Qualified S
To Do Bus?:ess in Florida 10/14/1996
Bults, Apl. 4, otc. T T T 1 Suie, Apt W ete T T T T T . N
6. FEI Numbor
[ City & State 77| CiyaBtate T T T é 5’ 0 ‘7‘7 /&/ _2 5“

i Country  1zm 7T Courty ] .75 Addiional F lred
Zip J Country Zip I Country " GERTIFIGATE OF STATUS DESIRED [J $Bl°r N c@,:,ﬁ;':la o s’m’,s
7. Names and Streot Addressosziligargp Oﬂ@grandfor Dlreclor (Flonda nonprdfn co}@iiqﬁ&@m ]gia%i?dlrgk)}fi)k_ —‘i:_i_i:_:_ijﬁ_k/______ .

Name of Ofiicers Stroo! Addross of Each B

Tltle(s) and/or Diroctors Officer and/or Direclor City / Stalo / Zip
1 2 e 3 (DoNOT Use Posl Office Box Numbers) | [

D JOSLYN, ROBERT R 7540 S.W. 126TH STREET MIAMI FL 33156

N I Q&M \O.

e e
8. Namo and Address of Currenl Reglstered Agem X Name and Address of New. Reglslered Agent

— ki I T s Y
JOSLYN, ROBERT R R, |-
7540 SW. 128TH STREET Streat Addiess (P.O. Box Numbar s Not Acceplable) §
. _ . _ . | B
MIAMI FL 33156 Sile, Apt. ¥, Etc. ©

R Eiéia’Fib'ﬁEé T

g-€orporgjjon, am familiar with and accept tho ebligations of Section 607.0605, F.8.

Dete /‘/0 t ) /W;
Pl AGENT MUST SIGN /

10 1, being appointad the registergd

Signatute of
Reglsterod Agont ___

11. This corporatlon ow £ or as pard the current year (Sec ofher side for information
Intangible Personal Properly tax due June 30.  Yes D No l_A_—’I onintangible tax:)

12. | carlity that 1 am &n officer or diractor or the rocalver or trusleo empowered to execute thls application as provided for in chaptor 607 or 617, F.5. | further cerlify that when filing
this relnstatement application, the roason for dissolution has boon efi od, the corporato name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all foos
owed by the corporation havo boan pald and the namos of individugigisted on this form do nof quality for an exemption under section 119.07(3)(i), F.§. The Information Indicated
on this epplication is true and acourate y slgnjaiuro shall4ipv® tho same legal eflect as Il made under eath.

Ny 3 (957 305-35uarct

PRINT ?D NAME OF SIGNING OFFICEF?H DIRECTOR 7_ Dale Dayllma FPhone 4
-~

e

SIGNATURE:




