L)

APPLICATION

FOR . PR Secretary of State
REINSTATEMENT '\ DMISION OF ;yo:pomn:us 96'NO
DOCUMENT # 1429084 NOV -7 Mwis:|
1. Corporaticn Name SECRETARY OF STATE
ROSBON, INC. TALLAHASSEE, FLORIDA
Principal Place of Business Malling Acdress
C/O SAM | REER C/O BAM | RERER
801 €. TWO0S STREET. #4200 1 E TWGS STREET. g0
TAMPA FL 30802 TAWPA AL 2902

If above addresses are INCorrect in any way, line through incorrect information and enter correction belaw.

2. Naw Principal Ctfice Address, W Appiicabl 3. Now Malling Office Address, If Appiicable 4, Datal ted of Qualifisd ,

i ito, Apl. ¥, elc. one " ““5"”-‘ C
Suite, Apt. #, etC. Suite, Apt- = FE Number B A
City & Siate Ty 8 Gt 4T-756807714

6. )
Zp Country % Country CERTIFICATE OF STATUS DESIRED [

7. Namgs and Stree! Addresses of Each Officer and/or Director (Florida nonprofit eorporations must iist at lsast 3 directors)

Name of Officars Street Address of Esch . & ’ il
Nl P Srlr B s oonor e | 4 byisunizp T
] FANGERHUT, RONALD 801 E. TWaas s7, #200 TAPARL
o REIBER, SAM | 801 E. TWGAS ST., #200 TAPARR - . o
0 FABRICANT, NEL 801 E. TWGGS ST, #200 TAWPA R

D | BUCHMAN, JACOB . 601 E. TWGAS ST, #200

8. Name and Address af Current Registered Agent

Suite, Apt. #, ELC.

City

PP e v v B

o namad corporation, am famiilar with and accept the obiigalions of Section 607.0505, F.8.

RURE REQUIRED or

Slgnalure of

Isterad Agent ; kN
e / REGISTERED AGENT MUST Sigl

1. Does this corporation pay any intangible tax to the —
& Dept. of Revenue under S, 199.032, Florida Statutes.  Yes X No

12. 1 cortity that | am an officer or diractor or the recalver or trustes Smpowersd 10 execite this apphcation se DW fof In chapler 60 oréf; JF.
this ro'i]rrumtemem application, the reason for dissolution has been eliminaled, tha comporate name satishes the reguinkments of saction 807.0401
owed by tha corporation have bagn paid and the names of (ndiiduals [isted o0 thig form do not qualdy for an 8AMENoN Lnder section-119.07(3)()
on thia application 18 true and accurate, and my.sigrature shall have 1he same legal stiect as if made under cath. R T S

[ at
w? Q i;'-‘l E\'

SIGNATURE:

MEQUIRED

NANE OF HGNING OFFICER OR DIRECTOR




