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. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION s  FLORIDA DEPARTMENT OF STATE
FOR : Y Sandra B. Mortham N
Secretary of State ™ % % F:-. m
REINSTATEMENT DIVISION OF CORPORATIONS P s e e

DOCUMENT # V69962 g5 JAN 23 PIf12: 76

1. Corparation Name SEGI 1 5 l-r,t‘T%A
Robin Hill, Ltd. Incorporated TALL ARASSLL FLORI

" Principal Place of Business Mafling Address
c/o G. Dowdle same

REINSTATEMENT. (5.4

Palm Beach, FL 33480

o
I above addresses are incorrecl in any way, line through ncorres! informalion and enler correction below. DO NOT WRITE IN THIS SPACE
2. New Principal Office Address, i Apphcable 3. New Mailing Address. If Apphicable 4. Dale Incorporated or Qualihed
To Do Business in Florida { ‘/q Iq 2—
Suite. Apt. #. elc. Suite, Apt. ¥. etc.
P ¢ P 5. FEI Number Appiied For
City & Stale City & State 6 S N 0 3 bq 3 \ ? Not Applicable
3 .
2 Couniry Zp Country CEATIFICATE OF STATUS DESIRED [] A

7. Names and Sireet Addresses ol Each Clicer and/or Drrector (Florida nonprofit corporations must list al least 3 directors)

Name of Othcers Street Address of Each 7
Tithe(s) and/gr Dreclors Oficer and/or Director City / State / Zip
1 3 {Do NOT Use Pos! OHice Box Numbers) 4
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1/28/98--01102--011
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o Ad 1 50191 _-..Jl
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8. Name and Address of Current Reglistered Agent 9. Name snd Address of New Registered Agent
Name 1 . ,g
Cirzo O§P% aé: iI% ag&’%ggg Streel Address (P.O. Box Number is Nol Acceptable) .
Plantation, FL 33324 : .
' Suite, Apt. ¥, Elc. i r]r:in-—'. L = B Sl ]
1 e ng- b1 1i--012
‘ City L] ll'.. P ' .

10. |, being appointed the registered agent of the above named corﬁrﬁlnww accept the oblipations of Saction 607.0505, F.S.
Sgnare o Corvsnis 2 SPECIAL ASSISTANT SECRETARY /> 73-98
Repistered Agent __ CHAe S S B n R Al Date ; LD

EGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the o _
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ | No[¥ (o0 o niangitne "

12. tdo hereb&_cenify Ihat the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption slated in Section 118.07(3}(k), Florida Stalutes. | re-
laese the Division of Corporalions from any liabilty of non-compliance with Section 119.67(3)(k} in the event thal the information supplied is deemed exampt from public access. |

cortity that | am an officer or director or the recewver or trustee empowered to execule 1his application as provided for in chapler €07 or 617, F.8. | further cenlity 1hat when filin

this reinstalement application the reason for dissolutionbas been eliminated, the corporate name satislies the requirements of seclion 607.0401 or 617.0401, F.S., and that all

fees owed by the corporation have begergaid, Th., indicated op this appiication is true and accurate, and my signature shall have the same legal effec! as if made

SIGNATURE: __

"/3{‘58 zn!@?l'(aifnl

Daytine Phone ¥

OFFICER OR DIRECTOR




