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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

ri rw‘

FLORICA DEPARTMENT OF STATE .
Katherine Harris

Secretary.bf.j&'ggtg‘ 02 Iy 1T ess

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # P00 0000 D15V
=01/24/02-—01064--0115

1. Corporation Name Py
e P50 00 #ReRTS0, 00

Rosebriar Inc.

2. Principal Office Address 3. Mailing Office Address §> TR
o & .
226 ne 28 street box 370783 At &SYAT ME N? O L
Suite, Apt. ¥, efc. Suite, Apt. #. elc. -
4. Dale Incorporated or Qualified

- - Ta Do Business in Florida April 13, 2000

City & State City & State
. L. 5. FEI Number Applied For
i Miami, FI.

Miami, FI. 1 _ 65-1004167 Mot Applicable

Zip N Country Zip Country 6 :
33137 USA 33137 Usa GERTIFICATE OF STATUS DESIRED [ |ARAR bbbt

7. Name and Address of Current Registered Agent

Name

Signature of
Registered Agent Date January 15, 2002

EGISTERED AGENT MUST SIGN
9. Names/i(s et Agresses Oﬂ' r ang/or Director (Florida nonprofit corporations must list at teast 3 directors}

o Street Address of Each - ,
Tities Cfficers aﬁ?!zi?Dlreclors C;f:c(:aér ant;?grs Sire;gr City / State / Zip
Presidenlt  Stephanie Stewart 12420 sw 109 Terrace Miami F1.33186
Vice Preb.  narcos Rodriguez 9850 Marlin Road Miami, Fl. 33157
ir. Oper. John Stump 3930 NW 2 Avenue Miami FL. 33127

\ A \
%&)\ \\\\%

10. | certify 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 reagan for dissolution has been eliminatedehe corporate name satisfies the requirements of section 807.0401 or 617.0404, F.S., that all fees
owed by the corporation have beengdid and the names of individuals lisjefl #n this form do not qualify for an exemption under section 119.07(3)(1), F.$. The information indicated
on this application is true and acgAte, and my signature shall have the s&me iega! effect as if made under oath.

305-438-9474

SIGNATURE: Z D22 D2 T January 15, 2002
URE Ajrd PED OR PRINTED NAME OF[SIGNING OFFl'ééR QR DIRECTOR " Date Daytime Phone #

BO000047V34493 -0

John Stump SO0 Fag4 598 ——0
Street Address (P.O. Box Number is Not Acceptable) _01’324./[}2.“_81[}6 _{:"'38
226 ne 28 Street _ﬂ'#!‘:? il i e :ISU. Dtl
Suite, Apt. #, Etc.
City State Zip Code
Miami FL | 33137
8. |, being appointed the regisier ent of ed corporation, am familiar with and accept the obligations of section 6070505 or 617.0503, F.S.

CR2E081 (9/01)
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¥



