2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # S85033

1. Entity Name

ROBBINS ELECTRIC iNC.

08 JAN ~9 #MI]: 24

Principal Place of Business Mailing Address SECHE]’F\H‘{ O]- SIT[“TE

19451 SHERIDAN ST 19457 SHERIDAN ST TALLAHASSEE FLORINDA

SUITE 232 SUITE 232 : [ e S/

PEMBROKE PINES, FL 33332 PEMBROKE PINES, FL 33332

2. Principal Place of Business - No P.O. Box # 3. Mailing Address | l
Sog W 5Ty | 3T0E W & Tury WWWW%
Suite, Apt. #, etc. Suite, Apl. #, etc. 12232007 REIN-P CRZE0S8 (1/07} 6,7
. City & State ity & State 4. FE| Number Applied For

&M, Sprire L Cfn;\_ﬂ Sprorgs, F < 65-0315332 Not Appiicable

n T n
§p3 0 {O r UCT;:V; H_ -?370 ¢ 7 4 Cﬁ}ﬁ. 8. Certificate of Status Desired O gi';;":f:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name
ROBBINS, MARK Mmaprdl. 1o b6 wt

11975 S.W. 49TH STREET Street Addre: . Box Nymbey is N ptable
MIAMI, FL 33175 ff?gﬁ?} M WM&?

“Pral) Sprern? FL | 8%'Dg 4~

8. The ebove named entity submits this staterent for the purpose of changing its registerac offige or registerad égent, or blth, in the State of Florida, | am familiar with, and accept
the cbligations of regisleve;d agent.

SIGNATURE W [\M/ mank M. ﬂéétn.f. /ML /2 ’27 -07

Sigrature, rMu ptinled name of registered agent and Lile if apprcable (NOTE: Rughttared Agett sl ghatlite Hquived when renatatng) DATE
FILE NOWII! FEE IS $150.00 In accordance with 5. 607.193(2)(b), F.5., the

After January 1, 2008, Pee wiil be $300.00 corporation did not receive the pricr notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE D 1 pelete THILE [ Change [ Addition
NAME ROBBINS, MARK HAME = TH IR
STREET ADDHESS | 3208 NW 89 WAY STREET ADDRESS 4 A O I

0103080102 #4150, 00

rY-81-21P POMPANO BEACH, FL 33065 CITY-5T-2P A
TIILE 5 Delete TITLE [J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-S7-2IP
TITLE ™1 Delete TMLE 7 change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CINY-83-1p CiTY-ST-2IP
TILE [ Detete TilLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete T O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE [ petete TNLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same fegal eftect as if made under path; that | am an officer or director
of the corporation or the recaiver or trustea empowered 1o execule this report as required by Chapter 807, Florica Statutes; and that my name appears in Block 10 or Blocik 11 if

changed. or on an atachmep! with an address, with alf other like empowered,
SIGNATURE: %/ Y QW ikt Bobbot o 132947 I8 LT

Joiel

BIGNATURE AND TYPED PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dete Daytire Phone




