PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM .“3
: FLORIDA DEPARTMENT OF STATE S

}/APFtI;:IggTION Katherine Harris “ILED
. Secretary of State CECRE v
RE:I NSTATEMENT DIVISION OF CORPORATIONS il ‘st 3 %’é{;,;t &\:Rg Og ; gbﬁl}f; Iff R

DOCUMENT# V69962 01 JAN<-3 PH 1108 "

1. Corporallon Name

ROBIN HILL LTD., INCORPORATED

Principal Place of Business . Mailing Address
C/0 G. DOWDLE C/O G. DOWDLE
312-8 WORTH AVE. : 312-8 WORTH AVE.

PALM BEACH FL 33480 PALM BEACH FL 33480 REE 1 PSTAEE&JM ENBH‘%EI "O O .

If 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 Quatified .
To Do Business in Florida 10’09“992
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State City & State 650369319 Net Applicable
Zip Country Zip Country 6. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [] for a Certificate of Status

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

Name of Officers Street Address of Each
1Title(s) ) and/er Directors 3 Officer and/or Director 4 City / State / Zip
PTSD | CARLTON, DENNIS E 4 BEVERLY GARDENS BRONXVILLE NY 10708
vD CARLTON, WENDY 4 BEVERLY GARDENS BRONXVILLE NY 10708

+

e ﬁl‘hl""’l':ll:‘ﬂl.__ 1 'Il!"'l———-—'ﬂ
URCIR () S ) b} wa pes | =

e ~01/12/01--01084--015
wkkk900. 00 ###300. 00

1 W

B. Name and Address of Current Registered Agent 9. Name and Address of New Registered flgent
Name
C T CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
1200 S PINE ISLAND RD e P
PLANTATION FL 33324 Suite, Apl. ¥, Etc.
City State | Zip Code
~ . FL

10. |, being appofjted the registered agunt of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.
) > Rlez=e T #~TARA COFER=x,
Signature of g]’] Az 8 if 3 S 55; E R E‘:pecial Asgigtant | Secratary pate | 2 -2 ? - 00

Registered Agent
REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or 1he&iver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissoltution has been eliminated, the corporate name satisfies the requiremants 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 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: @) Q{M EQUIRED /ar/ao 419/671«3‘)‘{)&

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytlr,e Phone #

Tennis e. @KH'T“

CRZED40 (8/99)



