sOMPLETING THIS FORM.

DIVISION OF CORPORATIONS FILED

DOCUMENT # P97000005944 9ONOV -1 AM B: 29

1. Corporation Name

RY OF STATE
ROBWIN SALES, INC. AL AASSEE, FLORDA

Principal Place of Business Mailing Address

2601 UMIVERSITY DRIVE STE 205 2801 UNIVERSITY DAIVE BTE 205
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33085

if above addresses are incorrect in any way, line through incorrect information end enter comection below.

2 New Principa! Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Data | or Qualified
To Do B 88 In Florida

Suite, Apt. ¥, elc. Sutte, Apt. #, etc. o

5. FEI Number Applied For
City & Stafo City & State 650791595 Not Applicable

6. -

i 8875 Achiibionial fee roeuine

Zp Country Zp Country CERTIFICATE OF STATUS DESIRED [ RPUURASR

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list st least 3 direclors)

Name of Officers Street Address of Each
1'l'nle(s) 2 and/or Directors 3 Officer and/or Director s Chy / State / Zip i
PD WINTER, ROBERT 2801 UNIVERSITY DRIVE STE 205 CORAL SPRINGS F1 33065

513——7
O e p1 123015

k150,00 weekxiS0. 00

SP

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name g
SCHWA'RTZ' JAY A Strest Address (P.O. Box Number is Not Acceptable)
2801 UNIVERSITY DRIVE STE 205 é
CORAL SPRINGS FL 33085 Sulte, Apt. #, Etc.
City
- 0y A

Signature of
Registered Agent

& ghove nga - Tarihar with nd acoepl 1he obhigations of Section 607.0505, Fs
R V /&
//..; A lifk ! Date
J/A7REGISTEREG RGENT MUST SIGN

11. 1 certify that 1 am an oﬂp nécior or the receiver or tnustel empowered 1o execute this application as provided for in chapter 807 or 617, F.8 Hurther certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S,, that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemplion under section 118.07(3)Xi), F.S. The information indicated

on this application Is true and accurate, and Wnalur shall have the sarme legal effect as if made under cath.

Roscer

SIGNATURE:

IHHSE 10 Y ‘

SIGNATURE AND TYPED OR PRI ICER OR DIRECTOR

ytime Phone # ]
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