‘PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS:FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE HL-E,D
FOR e Katherine Harris

Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 01 DEC -3 PH 5: 15

DOCUMENT # S2681 2 SETARY OF STATE
1. Corporation Name TiEbHASSFF FLOE{ DA

ROBERTS & CAMPBELL, P.A.

Principal Place of Business Mailing Address S
7TH FLOOR WEST PALM BEACH FL 334024178

e REINSTATEMENT 2002,

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 01“7,1991
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State - City & State 65-0239139 Not Appicable
Zip Country Zip Country 5. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED for a Certificate of Status

¥

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each

1Tilla(s) N and/or Diractors 3 Officer and/or Director 4 City / State / Zip
PD ROBERTS, GARY W 1675 PALM BEACH LAKES BLVD., #700 WEST PALM BEACH FL 3341
SOanng T EsEOns S ——n

“12/18/01--010Z5--020

i.
U'I

FHEsTOD Th  wkERTRE T

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name
ROBERTS' GARY.W.-- o ' = Street Addrass (P.C. Box Number is Not Acceptable}
1675 PALM BEACH LAKES BLVD.
#700 Suile, Apl. #, ETc.
WEST PALM BEACH FL 3340t

Zip Code

City ‘ State

@ above named corperation, am famitiar with and accept the obligations of Section 607.0505, F.S.

[~y

10. 1, being appointed the registered agent

Signature of

F‘f'/»"\ {!f ‘ﬁ”j?mﬂ a,)j m(zm\'\k)l(
Registered Agent R

L.D!; s,

C/ REGISTERED AGEN N

Date

ames of individuals listed on this form do not gualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and p#y signature shall have the same legal effect as if made under oath.

SIGNATURE: @l@](\\}[ulu b.ﬂu&; if u&m\l;gtz u/\ ”\LW/ 3\6{’\6 66}"}&

SIGNATURE AND TYPED OR PRINTED NAME OF su;um nOR mneclm { Date Daylime Phone #
A 2§ Ly U\

‘GR2E040 (8/01)




