W "

N PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. \
SE R FLORIDA DEPARTMENT OF STATE g g
CORPORATION - (078 ™0™ ot s FiLED
R ; DIVISION OF CORPORATIONS
06 NOY 30 PH 329
DOCUMENT # P01000044759 AR st i
1. Corporation Name pi! j\H SSEE FLO?I Di
Rouse Enterprises, Inc.
2. Principal Office Add . Mailing Ctfice Address
7259 Freedom Court 7558 Freedom Court INSTATEN Y Mﬁ
Suite, Apt. #, efc. Suite, Apt. #, efc.
- PSSETIn ™ April 30,2001 |
Navarre, Florida ﬁés'g?re Florida 5. FEI Number Avplied For |
’ ' 59-3720708 Nt Appiicable
i nt Z n
Z§2566 guaﬁta Rosa 392566 %Hta Rosa | & cermrcaror sTatus pesiren] v/ ] st

7. Name and Address of Current Registered Agent
T¥shon Lamont Rouse

7258 TGO Cou ™

Suite, Apt. #, Etc.
i FL | 3258
ffavarre, Florida FL 6
8. 1, being appointed the registered agent of the above named corporation, am familiar with and accepl the obligations of section 607.0505 or 617.0503, F.S.
Signature of
Registered Agent Date

REGISTERED AGENT MUST SIGN

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

Name of Street Address of Each y
Tities Officers and/ar Directors Officer and/for Director City / State / Zip

~=mm | Tyshon Lamont Rouse 7259 Freedom Court Navarre, Florida

4 e e T = - -
Lo LT = 10071007 (L LA AT

10. | certify that | am an officer or director or the receiver or trustee empowered 1o 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 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 names of Individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

on this application is true any accurate, and my si shall have the same legal effect as if made under cath.
SIGNATURE: \, s W 850-939-7617
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

K. Eckel NUY 3 U dUlb



To. Whom 14 May Concern. 9\&

ROUS{ (C/h“ffrf)ﬁ'ﬁ’s The. C{,L(i not recieve o notile
—+o disso|ve the ccrfomfffw\ L QO

A Lavan



