|
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ¢B%%, FLORIDA DEPARTMENT OF |STATE Al PH%‘*&:
Y0y Katherine Harris L'{
RE|N8$E$EMENT Secretary of State - H..

DIVISION OF CORPORATIONS

DOCUMENT # P98000001003

1. Curporatlon Name -

ROBERT FLOYD ENTERPRISES INC.

QODEC 18 AMIO: 18

RETARY OF STATE
I%EEAHASSEE. F1.ORIDA

Principal Place of Business ~ * .. - Mailing Address
PALM BEACH FL 334&) AR . ~"PALM BEACH FL 33480

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorperated or Qualified
. To Da Business in Florida 01’%’1998
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FE! Number Applied For

= —— 650803248 ——— Tt appicao o

6. "
i i $8.75 Additional F ired
Zip Country e Country GERTIFICATE OF STATUS DESIRED [] PSSttt

—Chy & State ——————{—Cily & Slate

: o -
7. Names and Street Addresses of Each Officer and/or Director (Florida nonproft corporations must st atleast 3 directolers L ALV ITA 3% 1T 1
X

[THes) | andlor Direciore s Offcst antror Drasior . *#**?él}i@[ﬁtawgmg?sa_ 0o
D FLOYD, ROBERT 231 ROYAL PALM WAY #100 PALM BEACH FL 33480
VP FLOYD, MAhlE 231 ROYAL PALM WAY #100 PALM BEACH FL 33480
ST RANDOLPH, BLAKE C 2550 N LOOP W. HOUSTON TX 77092

8. Name and Addrass of Current Registerad Agent 9. Name and Address of Nwﬂégiste t
. Name g‘
‘ - _ _1.. B R fmm T o = e i=
~-“CORPQRATION SERVICE'COMPANY Street Address (P O, Box Number is Not Acceptable) g
1201 HAYS STREET g
i 5]
TALLAHASSEE FL 32301-2525 Suia, jot. #, Etc.
/ Tty Ealtj Zip Code
10. 1, DW i g ve named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

IRt RN S

; RS S -
Signature of ent ST COURINEY,ASST.VP. /// @/ oc <

ication as provided for in chapter 607 or 817, F.5. | further certify that when filing
g satisfies the requirements of section 6070401 or 617.0401, F.S,, that all fees
qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated

ade under oath.
Z//j/ﬂ
Data

T
R

Daytime Phone #

Tt 4 s



