PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL IC ATION FLORIDA DEPARTMENT OF STATE APy
FOR Sandra B. Mortham c By L
Secretary of State Fif 1y

REINSTATEMENT 7 DIVISION OF CORPORATIONS e
DOCUMENT #  L21430 SBHOY 30 py 5. g
1. Corporation Name I ECH

Lo E?;I, <
JAMES DE ROSA INTERNATIONAL, INC. TLAHASECR T

Principal Place of Business Mailing Address B
835 NW 7TH TERRACE 835 NW 7TH TERRAGE I I” II l
FORT LAUDERDALE FL 33311 FT LAUDERDALE L 33311
us us

If above addresses are incorract in aty way, line through incorrect information and enter correction below, EEQNSTATEMENT 6%)
2. New Principal Office Address, If Applicable 3. New Maiiing Office Address, If Applicable 4. ?ate InBcorpcrated or Qualifled iy

o Do Businass in Florida
Suite, Apt. #, ele. Suite, Apt, #, elc. _ _IOE.GJ 1989
5. FEI Number | Appfied For
Cily & Shate - Chy & State o - T ~-65-0156210 Not Applicable
- — G. T e
dp Country 2ip Country CERTIFIGATE OF STATUS GESIRED [] [ Epaicubl i AL LLLRLILL
7. Names and Strest Addresses of Each Officer and/or Director (Flarida nonﬁfoﬁt oorporétions- must list at least 3 directors) - =
) Name of Officers ~  Street Address of Each

Title(s) and/ar Divectors Officer and/or Director City / State f Zip
1 2 . 13 (Do NOT Use Post Office Box Numbers) . 4

S DEROSA, ROBERT JAMES, JR 4280 GALT OCEAN DR #24C FT. LAUDERDALE FL

P DERCSA, JAMES 4280 GALT OCEAN DR #24C FT. LAUDERDALE FL

T HAMPTON BATTEN, JOAN 501 NE 43RD ST POMPANG BEACH FL 33064

e T e T e

R L e S R B R N ) A S
wkks To0, 00 sk TS0, 00

8. Name and Addrass of Current Registered Agent 9. Name and Addrass of New Registered Agent

Name =
8
DEROSA, JAMES Stroet Addrass (B.0. Box Namber 15 Not Accoptabic) 2
4280 GALT OCEAN DRIVE g
SUITE 9C Suilte, Apt. #, Elo. 4
FT. LAUDERDALE FL 33308 o i StateTZip —
) FL

agent of the above v d corporation, am familiar with and accept the obligations of Section 607.0503, F.S,

>~ 82T URE REQUIRED

REGISTERED AGENT MUST SIGN

10. 1, heing appainted the refiste:

Signature of
Registered Agent

11. This ce?f)oranon owes or has pald the current’ year ] @Xw ngfur formation
lntanglb[e Persona! Property tax due June 30 Yes . No I:I Ible tax

W rearen

12, | cerdify that [ am an officer or director or the receiver or trustea ernpowered to execute this apphcation as provided far In chapter 607 or 617, F, S | further gerify that when fi filing
this reinstatament application, the reason for dissolution has been eliminated, the corporata name satisfies the raguirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the carporation have been paid and the names of indlviduals listed on this form do not qualify for an exemption under section 119. 07(3)(1) F.5. The Informanon Indicated
on this application I$ true ang-ecoyrate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

Dale Daytione Phone #

T Ayt AT



