PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
' FOR Ssandra B. Mfogham '
ecretary of State
BEINSTATEMENT DIVISION OF CORPORATIONS F ‘ L_ E D
DOCUMENT #
1. Corporation Name M671 45 e ) ' 98 JAN '2 PH m OTZE
A. ROSS|, INC. SECRETARY OF STA
TACUAWASSEE, FLORIDA
Principal Place of Buginess Malling Address

13121 TIFTON DRIVE 13121 TIFTON DRIVE
TAMPA FL X318 TAMPA FL 33618
us us
i above addresses are incorrect in any way, ling through incarrect information and enter correction below. BEINSTATEMW

2. Naw Principal Office Address, If Applicablo 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
. To Do Buslness in Florida ozmsngse
Sulte, Apt. #, etc, Sulte, Apt. #, alc.
5. FE{ Number Applied For
City B State City & State 59-2880350 Not Applicable
6.
i i 8.75 Additional F tred
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] RSP Ioh w

7. Names and Streat Addressas of Each Officar and/or Diractor {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Stroet Addross of Each
Title(s} and/or Direclors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
Dp ROSSI, ANTHONY 8808 BENNINGTON DRIVE TAMPA FL 33826
S ROSS!, ALFONSO 13121 TIFTON DR. TAMPA FL 33618
A0 a9va9ad== 71|
-01/13/98--01030--01 4
i 2 DDDDECIE‘I?E!S-q—--?
_“rl.j‘;ls ;1 i ]
w150, 00 wkx]50, 00
f
I 8, Name and Address of Current Registered Agent 8. Name and Address of New Registered Agenbs.
‘ Name Q/ % Y
WEINSTEIN, IRA Bireat Address (P.C. Box Number is Not Acceptable) \71_:’_/]’(2 g
3902 HENDERSON BLVD §
SUITE 200 iiffe, Apt. #, E16.
TAMPA FL 33620 City Blate | Zip Code
FL

10. I, being appolnted the reglstered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

Sinatre o om - () QZM—/ 3 < -d

Registered Agent Date _/2 v/( 7
REGISTERED AGENT MUST SIGN ’

11. This corporatl&’n owes or has paid the current year ' (See other side for Information
Intangible Personal Property tax due June 30. Yes Ig No onintanglble tax.)

12. | gartify that | am an officer or director or tha receliver or trustes empowerad 1o executa this application as provided for In chapter 607 or 617, F.5. | further certify that when filing
this reinstatoment application, the reason for dissolution has been eliminated, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, F.S., that all lees
owed by the corporation hava been pald and the names of individuals listed on this torm do not qualify for an exemption under section 118.07(3}{i), F.S. The information indicated
on this application is true and accurate, gnd my signature shall have the same lagal effect as If made under cath.

A3

/4;[:(9/,/30 ﬁ,ﬂgg/ {7}~ (?"?7 Cﬁ'suqﬁ—qz

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE:




