2006 FOR PROFIT CORPORATION
REINSTATEMENT-

DOCUMENT # P99000025486

1. Entity Name
ROBIN HYNES PA

06 SEP 2¢ 355
Principal Place of Business Mailing Address
CALDWELL BANKER/BISHOP REALTY TNW215T NI
7NW 21T HOMESTEAD, FL 33030 US “,rg Lo

HOMESTEAD, FL 33030 US
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f Js4n 1A 7 C/éﬂ’ﬂ FA 65-0917599 NotAapiicabia
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6. Name and Address of Cumrent Registared Agent 7. Name and Address of New Reglisterod Agent
Name { IVE _S
HYNES, ROBIN - Rof v +}/
7NW21ST treet Address{P.0. Box Nu ar is Not Accep)
HOMESTEAD, FL 33030 L ) &

= HomeCTeal  FL %%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
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“Signature, typedorpnrﬂsdnavmolregmaradsgmlmmn {NOTE: Ragininred Agent signriure required whan reinstating)
FILE NOWI! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2007, Feo will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P O vetete e C§ 1 00T 'Q’cnanga {7 Agsition
RAME HYNES, ROBIN NAME (a' "“z 3 a 3
STREET ADDRESS | 7 NW 21 ST STREET ADDRESS NE S “Cren L.j
or-s-2p | HOMESTEAD, FL. 33030 CATY-5T-2¢ LAY FOINR //§7 forme S Teny F
TILE O Deiste TITLE / [Jchange [ Addition
NAME NAME — — ’:. —
STREET ADDRESS STREET ADDRESS fg ;,jf%hilj}_,.i [51_—:!‘ ‘;5 1!_41 1=
Ty S.7p ov.ST. 70 19/23/06--01070--015 Ml‘%D. 0
Tme [ pelete TMLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-P CITY-ST-2IP
LE 3 pelete TILE [Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2P CITY-ST-2IP
TITLE [ e TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CIY-S7-2IP CITY-ST-2IP
TE [ Detese TITLE [Jchenge  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2IF CITY-ST-21P
12. | hereby certify that the information supplied with this l|l| does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certity that the information

indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal eflect as if made under oath; that | am an efficer or director
of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen h an address, with all other like empowered
SIGNATIIRE: 7/44.01,, &,



