-3"--"" PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPUCATION FLOHIDA DEPARTMENT OF STATE

[Q Katherine Harris
REI L '

Secretary of State
DOCUMENT # P960001 00060

DIVISION OF CORPORATIONS
1. Corporation Name

ROB AND RICHARD, INC.

Principal Place of Busingss Mailing Address

A o A o T GG AN A G

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

2. New Principal Office Address, If Applicable 3. New Malling Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida 996
Suite, Apt. #, efc. ’ Suite, Apt. #, etc. 12’09, 1
5. FE1 Number Applied For
Ty sate = City & State - — "58-3422523 " [ Not Applicable
'Tfp Country Zip Country 6. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [ |NEPASMPRsaahbp

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

T | e o . Semnmenie 4 oy 52
P WAUGH, RICHARD F. 737 1STHAVE N ST. PETERSBURG FL 33704
WV ELKINS, JRW 737 19TH AVE N ST. PETERSBURG FL 33704
- A4OONO4ES TG ——5
-0 -0 031 --1 1
#4150, 00 #1000, 00
8. Name and Address of Current Registered Agent 9, Name and Address of New Hegi{w hgent
Name
WAUGH5 RICHARD - T T - - Street Address (P.Q. Box hiurrrber s Not Acceptable)
737 19TH AVE N
ST. PETERSBURG FL 33704 Suite, Apt. #, Etc,
City State | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

=
Date g
-7

(/_;7 . 7 f?!cals;ﬂo dGENT ML;ST SIGN ' 7

Signaturs of
Registered Agen

11. | cantify that | am 4 officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has bean efiminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corperation 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.5. The information indicated
on this application is true ardgkcurate, and my signature shall the same legal effect as if made under cath.

SIGNATUR

Date Daytime Phone #

/0/5// I27- 822 ~4rZ2.

CR2EQ40 {8/01)




- \b.f

I

'V(‘

Division of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee, FL 32314-6327

Attn: Mr. Andy Dunlap

Dear Mr. Dunlap:

It was nice speaking with you this morning, and I appreciate you allowing us to write this
letter. We have never been late for filing, but we did not receive the notices this year.
We have had a several different postman to our home address this year, and have found
out that many pieces of mail were not delivered not only to us but to neighbors if it had a
different name, corporate name, etc. :

We are enclosing a check, per your instructions, for the $150.00 fee, and appreciate any
consideration you can give us.

: chard F. WaugH, President
ob and Richard, Inc




