REINSTATEMEN

"~'2007 FOR PROFIT CORPORATION

DOCUMENT # V38192 w22

1, Entity Name

ROBERT OWENS, INC.

2007N0Y -1 PH e bl

Mailing Address

17600 GULF BLVD.

Principal Place of Business

17600 GULF BLVD.
REDINGTON BEACH, FL 33708

REDINGTON BEACH, FL 33708

SECRETARY OF STAL:
TE\LLAHASSEE FLORIDY.

AUOOR A VAN

2. Principal Place of Business - No P.O Bosx # 3. Mailing Address
10810 S Ve N
Suile. Apt. #, ele Suile, Apt. #, e1c. 10122007 REIN-P CR2EQ98 (1/07)
City & State City & State 4. FEI Number Apptied For
Sf WIND e L F (- 59-3124623 Not Applicable
Zin Couniry | é;pa 3 3 Coumr\é) A 1 5. Curilicate of Slatus Desired (] §E :’i::!;i!ional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

THE BURKE COMPANY

C/O CINDY STEPP

1100 CENTRAL AVE

SAINT PETERSBURG, FL 33707

Name

Sireet Address (P.O. Box Mumber is Not Acceplable)

City FL | Zip Code

8. The anove named entity submits 1his slalement for the purpose of changing its registered office or registered agent, or both, in lhe State of Florida, | am familiar with, and accept

the ooligalions of regisiered agent.

SIGNATURE

Segaature: tyned or potled ame Gl fegedered aqunt and 1412 8 apphcatle

(NDTE: Registersd Agant signature required when reinslating} DATL

FILE NOWIIL FEE IS $150.00
After January 1, 2008, Fee will be $300.00

In accordance with s. 607.193(2}{b). F.S., the
corporation did not receive the prior notice.

10, OFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE [ change  [] Addition
NAME OWENS, ROBERT HAME | 2l '] e
SIAEET ADORESS | 17600 GULF BLVD STREET ADDRLSS i " ‘ ‘E" 1 1 L“ B ‘r' H
SIRTET ADDRESS . 11/ Hl’ll(""“l”'jr“ 03 150,00
A= S1-71F REDINGTON BEACH, FL CITY-S1-7IP
TITLE 1 Detets e 1 Change [ ] Addilion
HAME NEME
STRECT ADDRESS STREET ADDRFSS
CATY-SI-21P CITY-ST-2IP
TmE [ natera TILE [71 Change  [] Addition
NAME HAME
STREET ADDRESS SIREET ADDRISS
CITY-SI- 2P CliY-ST-2P
TTLE [ Delete TLE {] change [ Actiion
NAME NAKE
STREET ADDRESS STREET ADDALSS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 Defete N U] Change [ Additien
HAML HAME
STREET ADDRESS STAEET ADDRESS
ClTY-57-7p CITY-5T-21P
e O oelere e [ Change [ Aduition
| NAME NAME
| STREET ADDRESS STREET ANDRISS
CITY-57-2P CITY-SI-2P

12, | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Ghapter 19, Florida Statutes. | further certily that the information

indicated on Lhis report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that lam an o
al the corporalion or the receiver ar truslee cmpoweared o execute this repost as ll.(]u\fed by Chapter 607, Florida Slatutes; and that my name appears in Biock 10 or Block 11 it

changed. or on an attachmen-aith an address, wilh all olher like empowered.

SIGNATURE:

officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR [Onle

Dintnire Prignn: B

[ ob

T



