PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katheﬂhe Harris
Secretary of State L SRE i £l
REINSTATEMENT DIVISION OF CORPORATIONS dTA N J ﬁ{ {;? r;" ‘6 ig.f: 75 Iage
FORATI A,

DOCUMENT # PQ00000035599 0/

1. Corporation Name

MADISON ROSE CORPORATION

ocr /9 AM,U. 0L,

Principal Place of Business Mailing Address
BOCA RATON FL 33433 BOCA RATON FL 33433 a
.J" Y u !
- -If above addiEsées are incofract In'any way, line throughiincorfect iffaTmation and efter cofraction below.” ™ o T o B
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 000
Suita, Apt. #, stc. Suite, Apt. #, etc. 04,07[2
5. FEl Number App"ed For
City & State City & State - d [/ g Not Applicable
i i 6. Additiona ee req ed
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ :

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Strest Address of Each

1Tit1e (s) and/or Directors Officer and/or Director 4

City / State / Zip

s C CGRUY (pooid 44@ Vg rigenn OF. | Bus augmw. FC 33433

5 .
s @/&JU{ v/,ﬂ'ﬂ_/ﬂM S K s A B8VE Sang

e — o

8. Name and Address of Current Registered Agent 9.7 Name and-Address of New Registered Agent -

RECUPERO, JUNE NanZE A4 /}Pﬂo

* StreefAddress (P.O. Box Numberis Not Acceptablé)’
6450 VIA TIERRA DRIVE %éig Vin mﬁiz : @{(h/{
BOCA RATON FL 33433 ite, Apt. #, Etc.

CR2E040 (8/01) .

State | Zip Code

Ci
BM RRIBA, FL| 32422

10. |, being appointed the registerad agent of the'A afion, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of ‘:. VS / : ; - K ‘L\{'Qi "i
. H P - el 94

Registered Agent ik*/‘ Date /0 /4//
[ 7

11. | certify that | am an officer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of section §07.0401 or 617.0401, F.S., that all fees
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 gccurate, and my signature shall have the same legal effect as if made under oath.

GrRACE  CoPpsia

SIGNATURE:

! /da Daytime Phone #




