o

- PLEASE READ ALL INSTRUCTIONS BERORE COMPLETING THIS FORM. /@(‘

APPLICATION 5, FLORIDA DEPARTMENT OF STATE e
- Katherine Harris W
FOR Secretary of State ' F”'ED

L, T DIVISION OF CORPORATIONS OI KOV I3 PH 2: 1k

DOCUMENT # PO0000060648
SECHETARY OF STATE

1. Corporation Name
ROSA ENTERPRISES, INC. TALLAH “SEE FLORIDA

s s RO O A

GORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
If above addresses are Incorrect in any way, line through incorrect information and enter corraction befow. @ ’ UBR
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorparated or Qualifisd
o To Do Business in Florida w ”9 lm
Suite, Apt. #, etc. Suita, Apt. #, efc.
5. FEI Number Appiled For
“Chy &' State T T T Ciy & State T T T e ""bE:‘—‘ [ 0 2 3 5 5 9‘ | Not Applicabla
- i $8.75 Additional Fee required
Zip Cotintry Zp Country CERTIFICATE OF sTATUS DESIRED (] st butont
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations mus! list at least 3 directors)
. Name of Officars Street Address of Each N "
1T|tle(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
D FRAGA, DEBORAH ‘ 7809 NW 40TH ST. CORAL SPRINGS FL 33065
D DOSANTOS, ROSANE M 7809 NW 40TH ST. CORAL SPRINGS FL 33085
08/31/0] 190004 Q34 B 550
8. Name &nd Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
. Name
GA' D Street Address (P.O. Box Number is Not Acceptable)
7809 NW 40TH ST.
CORAL SPRINGS FL 33065 Suite, Apt. #, Elc.
City Sléalt-a Zip Code

10. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

Signature of %lf'ﬂ N AT L LC/FI RN THR T Date 10/9349/0/
H ¢

Registered Agant
: REGISTERED dSENT MUST SIGN

CR2EQ40 (8/01)

11. 1 certify that | am an officer or director or the receiver or trustee ampowered 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 satisties the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. .

LY
.

7 '\ﬂ TSN A L l{ {
SIGNATURE: L“)l ' -\\le - lzn (... S DL e lO[
Date T Daytiéne Phorig #

smﬁ'ﬁune AND TYPED OR PRINTED NAME ﬂ'ﬁ;ﬁms OFFICER OR DIRECTOR



PATRICK FRALEY

CERTIFIED PUBLIC ACCOUNTANT

5440 North State Road 7, Suite 207
Ft. Lauderdale, Fi 33319
(954)485-1225

Department of State
Division of Corporations
P.O. box 6327
Tallahassee, F1 32314

October 27, 2001

RE: Rosa Enterprises, Inc. . ) e
Dear Sirs, ' -

‘This is in reference to the dissoluﬁion of the above named company.

The corporation was dissgolved due to the failure of the owners to
properly complete the Uniform Business Report. They paid $ 150 in March
and another $ 550 in August, but they failed to complete the report.

They brought the dissolution letter to me to see why it was . dissolved.
After calling Tallahassee and finding out what happened, I had them meet
with me to make sure the . form was properly completed. Their business is
not doing well and they cannot afford to pay someone to show them how to
do these things and that is why they tried to do it themselves.

Enclosed is the completed Uniform Business Report. They respectfully
request that their 2nd check for $550 be refunded since the original
check was timely. Their omission was not purposely negligent -as
evidenced by theilr sending the 2nd check for $ 550 and they do not
recall getting any other correspondence concerning this matter.

Your consideration is appreciated,

et bty

Patrlck Raley

cc:deborah fraga

Member Amencan Instltute of Cemf ed Publu: ‘Accountants {5
Mefber\Florida Institute of Certified PublicACcourtantst”




