PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION
O Sandra B. Mortham
Secretary of State

REINSTATEM ENT s DIVISION OF CORPORATlOf\E
DOCUMENT# H33994

1. Corporation Name
ROJELIN PROPERTIES, INC.

Principal Flace of Business Mailing Address. N

8132 REGENTS CT
UNIVERSITY PARK FL 3¢201

If above addresses are incomrect In any way, line tfhrough incorrect information and enter correction below,

8132 REGENTS CT
UNIVERSITY PARK FL 34201
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2. tew Principal Office Address, I Applicable

3. New Mailing Office Address, I Agplicable

4, Date Incorporated or Qualified
To Do Business in Florida

Suite, Apt. #, etc. Buite, Apt. #, etc. T 12/07’ 1984

5. FEI Number ' Applieq For
Ty & 55t City & State 58-2492467 Not Appiicable
Zip Country Zip Country 6. {

CERTIFICATE OF STATUS DESIRED ] gl

7- Names and  Strest Addresses of Each Omcer andk:r Director (Flonda nonprofit corpora(ions rnust !lst at least 3 dlrecturs)

Mame of Officers Street Address of Each .
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 _ 3 (Po NOT Uﬁe Pcustpfﬁce Box Numnbers) 4
STb WINSLER, ROBEHT J. JR. 1351 QUAIL RUN TRAIL SARASOTA FL
PD WINSLER, SHARON M. 8132 REGENTS CT. UNIVERSITY PARK FL
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8. Name and Address of Current Reglstarad Agent 9. Name and Address of New Registered Agent
T Name ' g
WlNSLER, SHARON Street Address (P.O. Box Number is Not Acceptable} g
8132 REGENTS CT g
UNIVERSITY PARK FL 34201 Sulte, Apt.#, Ete. S
City o State | Zip Code
. FL

10. |, being appeintegd

Signature of
Registered Agentss,

e regmered agent of the above named corporation, am familliar with and accept the obligations of Section 607.0505, F.5.

IREREQUIRED

ﬁEGISTERED AGENT MUST SIGN

Date _\ 2 ’:L.Q‘\ *i\g

(See other side for information

11. This corporation owes or has paid the current year

intangible Personal Property tax due June 30. on intangible tax.}

Yes . No D

I
12. L cartify that | am an officer or director or the raceiver or frustee empowered to execute this application as prowded for in chapter 607 or 617, F.S. 1 further certify that when filing

SIGNATURE: =

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 6070401 or 617.0401, F.S., that all feas
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(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 mads under oath.
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