APPLICATION FLORIDA DEPARTMENT OF STATE| APPROVET

Sandra B. Mortham Lf'
FOR Secretary of State *"E iy
REINSTATEMENT DIVISION OF CORPORATIONS
S H I $
1. Corporatlion Name (.,ECﬁE.{.ARV {:}5 STATE
ROBBINS TELECOMMUNICATIONS, iNC. TALLAHAGSEE, FLORIDA
Principal Biacs of Business Mailing Address -
2400 NORTH TAMIMAI TRAIL 2400 NORTH TAMIMAF TRAIL l
#2201 #201
NAPLES FL 34102 NAPLES FL 34102 H
us us -
If above addresses are incarrect in any way, line through incorrect infermation and enter correction belaw. E!NSTA TE l ! :'-—2 nyd
2. New Principal Otfice Address, [T Applicable 3. New Mailing Office Address, If Applicadle 4. Dats Incorporated or Qualified - - wE Yy
) B To Do Business in Florida Yrive
Suite, Apt. #, elc. Suite, Apt. #, etc. 10l02
] B 5. FEI Number i Applied Far
City & State Gity & State 650288747 Not Applicabla
. : - 6. 3 FiEies
Zip Country Zp County CERTIFICATE OF STATUS DESIRED [7]
7. Names and Street Addresses of Each Officer and/or Ditector (Florida nonprofit corporations must list at least 3 dlrectms)
Name of Officers Street Address of Each
Title(s) and/or Diractors Offlcer and/or Director City / State / Zip
i 2 3  {Do NOT Use Post Office Bax Numbers) 4
P ROBBINS, JOHN R A0NTAMMM TR # R0/ NAPLES FL FY 02
VP | MORGAVO, LOUIS AONTAMAMITR £ 20/ NAPLES Fl. F4re7
ST ROBBINS, KELLI A 2400 N TAMIAMI TR # Kb F NAPLES FL Sy o E .

""__Jl_'}l'_'lﬂ BEI'EEIEEIE!“;_—E
3455'1" 0000 sk TS0, 00

8. Name and Address of Current Registerad Agent 9. Name and Addreas of New Ragistered Agent
T Nama S
SALVATOR, LEO J OHN R, o BB S '
4501 TAMIAMI TRAIL N N, # 2ol
SUIME 300 Suite, Apt, #, Etc.
; Rl
NAPLES FL 33940 _crr?ﬁ!‘t" Stafe | Zip Code
NAPLES FL 24102

10. l being appointed the ragistared agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

JUIRE REQUIR ate u/zé/qs

REGISTERED AGENT MUST SIGN

Srgnaﬁure of
Re%:tered

11. This corporation owes or has paid the current year 7 IZ/ (See ,,th Eggg"“
Intangible Personal Property tax due June 30.  Yes No E]

12, | certify that | am an officer or director or the recalver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution: has been eliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, 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)(7). F.S. The information indicated

on this application is true and accurate, and my signaturae shall have the same legal effect as if made under oath.

[/~ /6~ 38 (53 )Ré3-8 Foo

Date Dayfime Phone #

SIGNATU

CR2EGA0 (5788)




