R
e PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEJF;:\nR;mE:T OF STATE = { L E D

Secretary of State 02 DEC 23 AW 0t

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # P99000014569 SRR RSSEE, FLORIDA

1. Corporation Name

The Robbins Engineering Group, Inc.

N IO e | it e § o

E
L2802 -- 0105700

2. Principal Office Address 3. Mailing Office Address

995 S.R. 434 North 995 S.R. 434 nerth \ ,/0'?/
Suite, Apt. ¥, etc. Suige._Apt. #, etc. ) ) i

2729 o . ;2.729 ‘ i 4, Date Incorporated or Qualified

To Do Business in Flori¢a 02/15/1999
City & State City & State 5
. - « FE1 Number Applied For

Altamonte Springs, FL Altamonte Springs, FL 59-3557581 Nol Apminatis
Zip Country Zip Country 6. 815 B ]
32714 USA 32714 USA CERTIFICATE OF STATUS DESRED ] R

7. Name and Address of Current Registered Agent

Name

Robert B. Robbins

Street Address (P.0O. Box Number is Not Acceplable)

995 S.R. 434 North

Suite, Apt. #, Etc. Suite 2729

City Stale Zip Code

Altamonte Springs FL 32714

8. |, being appcinted the registered ggent of the above n jon, amjamiliar with and accept the obligations cf section 607.0505 or 617.0503, F.8.

Signature of 12/20/2002
Registered Agent.
ERED £GENTMUSTSIGN  RaB ERT B. KoBé/~'3
9. Names and Street Addresses of Each Officer and/ar Directar (Fiorida nonprofit corporations must list at least 3 directors)
4 N f Street Add f Each . .
Tities Officers agg}zro Directors O;F?ceer anc;?cs;rs Siregizr City / State / Zip
Director| Robert B. Robbins - | 995 S.R. 434 North, Suite 2729 - - | Aitamonte Springs, FL 32714
Director| Susan F. Robbins 995 S.R. 434 North, Suite 2729 Altamonte Springs, FL 32714

10. | certify that 1 am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.$, | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name saisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad 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}(1}, F.5. The information indicated
on this application is true and accurate, and my signaturg shall have the same legal effect as if made under oath.

Soaren &. /8831212012002 407-620-3080

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phone #

SIGNATURE:

CR2E681 {9/01)



