PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

‘APPEIC TION FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State .
DIVISION OF CORPORATIONS

REINSTA &ENT
DOCUMENT # P00000096720
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11. | certify that | am an officer or director or the receiver or trustee empowered 10 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 617.0493', F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The information indicated

and accurate, and my signature shall have the same legal effect as if made under oath.
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ROSS CAPITAL MANAGEMENT CORPORATION
2875 South Ocean Bivd, :
Suite 212
Palm Beach, F1. 33480

October 23,2001

Florida Department of State

Dear Sir:
Enclosed are the application for reinstatement form and a check for $150.00.

Also enclosed you will find a copy of my letter dated October 18, 2001 and the incorrect
form I had previously submitted.

Very Truly yours,

Dr. Robert Ross




