| PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. /? [a{) C
APPLICATION <5, FLORIDA DEPARTMENT OF STATE Al F‘_‘;}L,) f 5’
. EOR /F atherine Harris Fi'f \f?__]
- : ecretary bzf State e
) . DIVISION OF CORPORATIONS UO QFR l ‘ aH -!: b3
DOCUMENT # P98000043796
ETARY OF STATE

1. Corporation Name SECﬁ 4 2 F“DA
i{UB AND NAT, INC. TALLAH.‘XSDI:E.‘ o

Principal Place of Business Mailing Address

1451 NE 60TH ST 1451 NE 60TH ST ‘
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334

If above addresses are incorrect in any.way, line through incorrect information and enter correction below. .
3 Ncav Mailing Office Adgsess, If Applicab 4. Date Incorporated or Quatified” = ~

ew Principal Address, If Applicabl 1 : . . — s
Zﬁg%\') (iig{é&%t\ lP(L O W @Jb«_, Q.L.Z (%\}- To Do Business in Florida 05/44/ 1998

Suite, Apt. #, etc. Suite, Apt. #, efc.
Apptied For

5. FEI Nymber
City & State Cirseiate E . d’; . . Cﬂ > "Og @B&g Not Applicable

Zip Country Zip S '%3 ‘L ngk

S

A dditiona a eq d

CERTIFICATE OF STATUS DESIRED [ [N

7. Names and Strest Addresses of Each Qfficer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Qfficers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 4
D ROSEN, ROBERT 1451 NE 60TH ST FORT LAUDERDALE FL 33334

R LRI LW DG s pe o] i Pt o
e T

O\
N

9. Name and Address of New Registered Agent l N
-/

8, Name and Address of Current Registered Agent .
Name ’e
ROSEN, ROBERT - RBEUC__RoST
" Street Address (P.O. Box Number is Ngt Acceptable)
1451 NE 60TH ST OO e BHeoard) &

. #, Etc,

FORT LAUDERDALE FL 33334 Suiig:Agl ,

VEtlavd FLISE31D

10. 1, being appointed the redigtered agent of the aba corporapgn, am familiar with and accept the abligations of Section 607.0505, F.8.
- NEALSSE N\ \ = ) A H
Sigrature of ST URERESYIRED oae_ D3| 200 —

Registered Agent
REGISTERED AGENT MUST SIGN

CR2ED40 (8/99)

11. | certify that | am an officer or director or the receiver or trustee empowered to axecule this application as provided for in chapter 807 or 617, F.S. | further certify that whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or B617.0401, F.S., that all fees
owed by the corporation 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.S. The information indicated

on this application is true and accurate, and my gignature shall have the same legal eﬁeqtﬁéif made under oath.
QS

REAUIRED 3 \20w  #y7amay

GNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:  Srand/a i U

SIGNATURE AND TYPED-SR-ER

XE




Bode

March 31, 2000

To whom it may concern in The Department of State,
Enclosed you will find check #503 in the amount of three hund_red dollars ($300.00).
This should be applied to Rob and Nat Inc. annual report for the year 1999 in the amount of
$150.00and the annual report for 2000 also in the amount of $150.00. As per phone conversation
with your departmerit » 1999 is the first year Rob & Nat Inc. was subject to this fee and the
company did not receive this report. Rob & Nat would automaticaily be eligible for waiver of
ali reinstatement expenses other than the $150.00 annual fee. This should bring Rob & Nat Inc.

current in payment. Thank you for all your help.
Sincerely, _
Rob & Nat Inc./President
Federal Tax Id#65-0839328



