NS BEFORE COMPLETING THIS FORM.

" PLEASE READ ALL INSTRUC
APPLIC T RID MENT QF STARE
FO 1 rtham

c of State
VI F CORPORATIONS F l L. F [)
- [

HO0770 98MAY |9 AMID: 12

REINSTATE!
OCUMENT #

1. Corporation Name

" ROLLER ENTERPRISES SECRETARY OF STATE
: TALLARASSEE. FLORIDA
mméléiﬁéss N N " Mailing Address

11450 §y.W, 37 STREET 11450 N,W. 37 STREET

CORAL SPRINGS, FL, 33065
CORAL SPRINGS, FL, 33065

If abave addresses arc incormect n any way. ne through incorrect information and enter correction below.

2. New Principal Dilice Address. If Applicable "3 New Maiiing Office Address, [ Applicable 4. Date Incorporated or Qualified
To Do Business in Flonda
Suite, Apt. # eic. 7 “Suite, Apl ¥, etc. 7 / 01 /84
I 5. FEI Number Apphied For
City & State Gity & State 59-2417483% Not Applicable
- L R 8. 675 Addilic
Zip ] Country 2ip l Country CERTIFIGATE OF STATUS DESIRED °
7. Name;;r;(ii;lr;ol}\ddrésisies ol Fiach'dfhcé'rr andﬂ;m Director (Florida nonprofit corporations must {ist at leas! 3 directors)
T - Name of Officers 17 77 77 7 Sireet Address of Each
Titler{s} and/or Directors Officer and/or Director City / State / Zip
1 :z I {Do NOT Use Post Office Box Numbers) 4
pres |[(SANDRA ROLLER 11450 N,W. 37 STREET CORAL SPRINGS, FL,.33065
V#PRES CURTIS ROLLER 11450 §.W. 37 STREET CORAL SPRINGS, FL,.33065
SO0 S S S e
- . _nt:fig‘_}'_ﬁgm_—llﬂ‘]']gﬁéﬂzﬂ_!_
FEREGEE, 7L sopig, 75
: S e ey EHICE R S IS —
' —05/20798--01098=-021
- 300, 00 wxk 200, 00
8. Natﬁéng f«g@éséf Currenl_lﬁl_egﬂalered Agent 9. Name and Address of New Registered Agent
Name
SANDRA ROLLER ,
114 50 N . 3 7 STREET Streel Address (P.O. Box Nﬁﬁsﬁﬁ?ﬁtigl'e:;gmt.:zgﬁlm _ 1
CORAL BPRINGS, FL. 33065 ; _y = 7
& r Suite, Apl. #, Etc. -U';./;EU»’SB“GIUQB‘“UEE
= WW#—

10. I, baing appointed the registered ageni of 1he above named corporation, am familiar with and accept the obligations of Section 607 0505, F S.

Signature of
Registered Agent _ o . . Date = = .
REGISTERED AGENT MUST SIGN

{See olher side for inlormation

11. This corporation owes or has paid the current year r side
Intangible Personal Property tax due June 30. ves[d no[d enimengble tax)

12. | certify that | @m an officer or director or the receiver or trustee empowered to execute this applicalion as provided for in chapter 607 or 617, F.S. I funher cartity that when filing
this reinstatemant application. the reason lor dissolution has been aliminated, the corporate name satisfies the requirements of section 07,0401 or 617.0401, F.5.. thal ali fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exempticn under section 119.07(3)(i), F.S. The information indicated

on this application is true and accurato, ang my signature shall have the same legal eflect as if made under oath. qS_ (.{

R o T5AABE
SIGNATURE: smNMUWQMT@:mQ}smu ewncsa"onmnédrg,ng‘\ﬂ‘ C;ZS fg

Date - Da-y-'l'i;'ne Phene #

{1/98)

CR2EQ40
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