PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA (DE:EPAC\’R‘I'EMENTdOF STATE
enqaa E. Moo
FOR
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FHUED
DOCUMENT # P02000057878 030CT 16 pi o
1. Corporat < 00
. poration Narne ‘
. - T I' ’Q,,'?\J‘E o
ROLLING PIN CRUISE, INC. TALLANAGSER o) Rl
, ALLANASSEE, FloRing
Principal Place of Business Mailing Address
UNIT 903 UNIT 803
MIAM) FL 33137 MIAMI FL 33137
, . . . ‘ , _ DL I Pl I e
If above addresses are incorrect in any way, line through incorrect information and enter correction below. LA A DS - %70 100
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, elc, 05[2412002
5. FEI Number Applied For
City & State City & State ' Not Appiicable
6. " .
; - B8.75 Additional F d
Zip Calntry Zip Country CERTIFIGATE OF STATUS DESIRED [ s tor a Certifioate of Status

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each

1Ti“9(5) 2 and/or Directors 3 Officer and/or Director 4

PSTD | WORGOTTER, SIMON 555 NORTHEAST 34TH STREET MIAMI FL 33137

City / State / Zip

EHENT

CR2ED40 (7/03)

8. Name and Address of Curr'ent Registered Agent l 9. Name and Address of New Registered Agent
= 2 W TER,
: i O =
SPIEGEL & UTRERA, PA. Street Aﬁlrgss‘k)('t’.g. Box Number is No\t Acc%pmoble) T
1840 SW 22ND ST. o NE 34 . =T -
4TH FLOOR Suite, Apt.’#, Elc.
O -
MIAM FL 33145 Cigi = o State | Zip Code
A Mgl v 337 FL

10. 1, being appointad theyregistered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

s

gg;ﬁ:::g;;gent,/ U Q:?} ’J\”j["}‘; gl Lo S Date
TN \ N\ REGISTERED AGENT MUST SIGN

er or director or the receiver or trustee empowered to execute this application as pravided for in chapter 607 or 617, F.S. { further certify that when filing
tion, the reason for dissolution has heen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees

ve been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
ate, and my signature shall have the s3gme legal effect as if made under oath.

11. | certify that | am an
this reinstatement app
owed by the corporatio
on this application is truedndA

2°S
N = . LA . - l
sianaTure: L ONAT S uaw N ORAOTEL W [03 sta- 3193
5|GNATUREXQD TYPEDB‘“ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘ Da\e Daytime Phone #




