{*., PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH!IS FORM.

FILED

COR

REINSTATEMENT

PORATION

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT:# 462852

1. Corporation Namée

ROSSI

INTERNATIONAL, INC.
It

04 JUL -2 PHI2:

-

SECHEL

TALLAHAS

i9

51 >
L FLOR

2. Principal Office Address 3. Mailing Office Address

8312 N.W. 30 TERR. 8312 N.W. 30 TERR. ﬁg h é""g“ﬁ 5 ﬁﬁﬁﬁ' D Q’
Suite, Apt. #, etc. i Suite, Apt, #, etc. [- ™ %? @ ?ﬁ?ﬁ wien OL(

1 4, ?Ellgolncorpomted or Qualified

o Do Business in Florida

City & State City & State 10/08/1974

‘ §. FEi Number Applied For
MIAMI, FL MIA.MI, FL 59-1693278 Mot Applicable
Zip ‘ Country Zip ' Country 6. TR R
33122 | USA 33122 USA CERTIFICATE OF STATUS DESIRED [_]

| 7.. Name and Address of Current Registered Agent

Name ‘'

HERSHOFF, JAY

Street Ad(? ress {P.0. Box Mumber is Mot Acceptable)
90130. OLD HIGHWAY

SLi

Suite, Apt. #, Etc.

cty |
TAVERNIER

3

Zip Code

3070

-8. I, being appointed the register

Signature of
Registered Agent

ration, am familiar with and accept the obligations of section 607.0505

7] KEGISTERED AGENT MUST SIGN

Z

or £17.0603, F.S.
/%9/27

8. Names and Street Addresses ol’%ach 6fﬁcer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Tites | Offcers anor Directors “Offor andior Diroctor Ciy i State / Zp
P |BOGLE, ANDREW 8025 S.W. 158 TERR. | MIAMI, FL 33157
/T BOGL%:, DAWN 8025 S.W. 158 TERR. | MIAMI, FL 33157
V___[MATALON, PAUL 19550 5.W. 216 ST. MIAMI, FL 33170

. SIGNATURE:

%}J,& Dawa BOG LE

10. | certify that | am'an officer or director or the receiver or trustee empowered to execute this epplication as provided for in chapter 607 or 817, F.S. | further certify
that when filing this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or
617.0401, F.5., that all fees owed by the corporation have been paid and the names of individuals listed an this form do not qualify for an exemption under section
119.07(3)(i), F.8.The infprmation indicated on this application is true and accurate, and my signature shall have the same legal effect s if made under cath.

SKGNATURE AND TYPEﬁ’Oﬁ-}fINTED NAME OF SIGNING OFFICER OR DIRECTOR

odie

5!30 log _(305) 593- oy4y

Daytime Phone #

CR2E081 (01/04)

STF FL32524F,

1 |

.‘ v



