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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT # P98000032728

R

1. Corporation Name

801 Jenks Ave.
. O. Box 1698

Roberts Financial Planning Services, Inc

2. Principal Office Address
801 Jenks Ave.

3. Mailing Office Address
P. O. Box 1698

Suite, Apt. #, etc.

Suite. Apt. #, etc.
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4. Date incorporated or Qualified
To Do Business in Florida

FINSTATEMENT gge i
T
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City & State City & State

Panama Eit}—, FL Panama City, FL

Zip Country Zip Country

32401 USA 32402 USA
S S

5. FEINumber
59-3503755

Applied For
Mot Applicable

6.
CERTIFICATE OF STATUS DESIRED []

R —

7. Name and Address of Current Registered Agent

Name

Ralph C. Roberts, Jr.

Street Address (P.O. Box Number is Not Acceplable)

o L D e

D=1

801 Jenks Ave. o, T -
0716 /08- 01 052--02 x40 00
Suite, Apt. #, Efc.
C
City . State Zip Code
Panama City FL | 32401
g
8. |, being appointed the regjétered agent of the above named ration, am farmniliar with and accept the obligations of section 607.0505 or 617.0503, F.S. ‘g
Sighature of M 1)
Registered Agent Date 07/14/2004 g
7 REGETHHTED AGENT MUST SIGN &
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)
; Name of Street Address of Each N )
Titles Officers and for Directors Officer and /or Diregior City / State / Zip
Pres Ralph C. Roberts, Jr. 801 Jenks Ave. Panama City, FL 32401

Soite £

N e T . - e [ .- —_ " -

10. i certify that | am an officer or director or the racaiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when Hling
this rginstaternent application, the reason for dissofution has been eliminated, the corporate name satisfies the requirernents of section 607.0401 or 617.0401, F.S., that all fees
owead by the corporation have been paid and the names of individuals listed an this form do not quality for an exemptior: under section 112.07(3){i), F.S. The information indicated
on this appiication is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: /E Lo LLAAT s £ be it I 07/14/2004  850-522-0800
SIGNA AND TYPED OF PRINTEBNAME OF SIGNING OFFCER OR DIRECTOR Data Daytime Phone #




Corporatron Rernstatement .
Divisionof Corporatlon e
P O Box 6327 N

. IR {

The 'réas‘on‘- niy;anﬁu‘al'répor't*s‘_vvéfef'rfot‘fsﬁbﬁtitted'wa's‘ du’e tomy address‘hdtf.chmginh.as' I nioved.my-ofﬁc
_ I-left the address on your-record in: October 1998 and moved 10.420'West Beach Dr Aﬁer resldmg on West
D .a uple of § years I moved to: my current locatlon at 801 Jenks Ave Surte G Pariama. Clty
- FL; ,At all t1mes my “taxes- have been‘current using the current address -at the trme of the: subrmssron Bemg
' that I a]ways l?led using my- FEI number T'me surprlsed I.was never. notlﬁed of this: srtuatron And due to,the :
laddress you have _on ﬁle is. an- old address I never rece1ved the notlﬁcatlons <1 would suggest that some thlng

at
,1,\.

The check in the amount of* $900 represents $150 for. each year for years 1999 2000 2001 2002 2003 and -
: 2004 (6X $150w,h $900) I”’was advised by phone yesterday that my:specific: srtuataon would quallfy to haveh Maiae

the pena]ty watved' as long as’ I submltted a. letter explalmng the sntuatro

=

If you have -an questlons please;,,otlfy me 1mmed1ately and: ask for Bobby Roberts I want to resolve thls -

e

. sttuat1on as u1ckly as- possﬁ)le I’m trymg to establlsh a sales tax number

Telephone s
Toll Free' 1 (877) 577- 0800
: _Fax.--(BSO) 522 0803 i

-




