PLEASE'READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

> FLORIDA DEPARTMENT OF STATE
i Jim Smith
Secretary of State

DIVISION GOF GORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # L.T1$37¢

1. Corparation Name

Romar and Associates of South Florida, Incorporated

2. Principal Office Address 3. Mailing Office Address
700 Eastwind Dr. same
Suite, Apt. #, etc. Suite, Apt. #, atc.
4. Date Incorporated or Qualified ;
_To Do Business in Florida_ _ab/a
City & State e City' & State - o _ Vi 7/ 4 0
. 5. FEIN i
North Palm Beach, Florida A 5—"'”2;9’2 6 Applied For
Zip Country Zip Country ﬂ q 52 e
6. $8.75 Additional F ired
33408 Palm Beach CERTIFICATE OF STATUS DESIRED [] Raiieisnmetiolin

7. Name and Address of Current Registered Agent

Name
Karen H. Marasco

Street Address {P.O. Box Number is Not Acceptabla) i POV
700 Eastwind Dr. SO
bR ] o0
Suite, Apt. #, Etc. LR R -
City State Zip Code
North Palm Beach FL 33408

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of 12-03-02
Registered Agent Date

REGISTERED AGENT MUST SiGN

9, Names and Sireet Addresses of Each Officer angvor Director {Florida nonprofit corporations must list at least 3 directors)

| Name of Streat Addrass of Each . )
Tites Officers and/or Directors Officer and/or Director City / State / Zip
Presidel| Peter J. Marasco 700 Eastwind Dr. N. Palm Beach, FI. 33408

10, | cerlify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, 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 individugls listed on this form do not qualify for an exemption under section 119.07{3)(i), F.S. The information indicated
on this applicatiop- an e, and my signalure sha¥ h; the same legal effect as if made under aath.

SIGNATURE: £ AfAA AN (A~ I3-0, SU/-8£)-9¢%79

SIGNATURE AND TYPED oR(PRmﬂ?:‘NAmé OFIGNING OFFICER OR DIRECTOR Date Daytime Phone #

~ ﬂ/f/z/f

CR2E08) {3/01)




ROMAR and ASSOCIATES

—

Jim Smith

Secretary of State
Divisions of Corporations
State of Florida

Dear Mr. Secretary

Due to my having to replace both of my knees in the last 18 months and
then having to have a heart defibrillator/pacemaker placed in my chest
due to a heart attack, Idid not file my corporation papers. I also believe
I did not receive the notice but because of my health conditions my wife
may have been to preoccupied to inform me when it arrived. I therefore
am sending a check for $300.00 as told me by phone from your office as
to how to reinstate my corporation. Thank you for your.offices help and
cooperation. :

Sincetely

———

Péter J. Marasc™

ey BT, MARASCOf) Ao L. cgmd
ST

/

BUS. (#®%) 881-9679

R N aTataller LrTal s vis 1

700 EASTWIND DRIVE
FAX (4&7) 881-8537 NORTH PALM BEACH, FL 33408




