: &\ FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P00000096720

1. Cormperation Name

ROSS CAPITAL MANAGEMENT CORPORATION

2. Principal Office Address,
2875 SOUTH OCEAN BLVD

3. Mailing Office Address
2875 SOUTH OCEAN BLVD

PLE§§_§:EEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

0\‘\ = nd ’\ ¢ \;‘L\ \D
e \EJ\\E' ]C"':—.\‘,. .
SRV R RSE

AP

e

Suite, A t— #, etc. Suite, Apt. #, elc,
K 4. Date Incorporated or Qualified
To Do Business in Florida 10/13/00
City & State City & State
'TDALM BEACH; FL - —_ . "PALM-BEACH, Fl: —- - o | -5 FEi Number Applied For
£65-1049282 Not Applicable

Zi Count Zj Count

P ountry P ol 6. §8.75 Additional Fee requirec

33480 USA 33480 USA CERTIFICATE OF STATUS DESIRED [_] Rl

7. Name and Address of Current Registered Agent

Nama

ROBERT ROSS

Strest Address (P.Q. Box Number is Not Acceptable)
3140 SOUTH OCEAN BLVD

SOO0299399 70
3050401008 1] 2

Suite, Apt. #, Etc.
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amed corporation, am familiar with and accept the obligations of section 607.0505 o

8. |, being appointed the regiffeded ageni of the a
Signature of
Registered Agent

State

FL

Zip Code
33480

REGISTERED AGENT MUST SIGN

17.0503, F.S. KQAP/:[{OU’

Datgx

9. Names and Strest Addresses of Each Officer and/or Director (Florida nonproﬂt corporations must list at least 3 directors)

Titles Officers zﬁmf fIZ)irectors ?)ftrf?gt-:rA::(;?:f Igifrggtg? City / State / Zip
PRES | ROBERT ROSS 3140 SOUTH OCEAN BLVD PALM BEACH, FL 33480
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or this application is true and acffirate, and my g

SIGNATURE: X

10. | cettify 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 reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the narnes of individuals listed on this form do not qualify for an exemption under secti

atura shall have the same lagal effect as if made under oath.

ROBIRT ROSS
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119.07(3)(i), F. g information indicated

SIGNATURE AND TYPED OR PFlINTED NAME OF SIGNING GFFICER OR DIRECTOR
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Date Daytime Phone #




