PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE

Glenda E. Hood '~ FILED
FOR Secretary of State AL
REINSTATEMENT DIVISION OF CORPORATIONS 03 0FC -8 PHI2: L9

DOCUMENT # P02000118567

1. Corporation Name

ROVAS, INC.

SECRETARY CF SN{HE
TALLANASSEE EFLORIDA

Principal Place of Business Mailing Address
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2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, géng Iné:orporated %Q‘éa"ﬂed
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7. Names and Street Addresses of Each Qfficer and/or Director (Florida nonprofit corporations must list at least 3 directors)
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— . 0. Name and Address of Current Registered Agent  _ ___ % Name and Address of New Registered Agent
Name
BALK|N, ROBEHT Street Address {(P.O. Box Number is Not Acceptable)
2841 N OCEAN BLVD, STE 2010
FT LAUDERDALE FL 33308 Suite, Apt. #, Etc
City S"éalt: Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. ar §17.0505, F.S.

Signature of

Registered Agent Date

REGISTERED AGENTMUST SIGN

11. | certify that | am an officer or director Ar the receiver or trustee em red to execute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing

this reinstatement application, the regsof for dissolution has been flinfinated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
j his form do not quality for an exemption under section 119.07(3)(}, F.S. The information indicated

on this application is true and acggrat, i egal effect as if made under oath.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREETOR Date Daytime Phone #
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ROVAS, INC.

2841 North Ocean Blvd., Suite 2010
Ft. Lauderdale, Florida 33308

November 20, 2003

Division of Corporations

Annual Report/Reinstatement Section
PO Box 6327

Tallahassee, Florida 32314-6327

Re:  P02000118567 -
Application for Reinstatement

Greetings:

Enclosed please find our executed Application for Reinstatement and a check made payable to
"Department of State" in the amount of $150.00.

We respectfully request the abatement of the reinstatement fee and acceptance of the usual fee
due to reasonable cause. We are a newly formed corporation (11/04/02) who did not commence
any operations until 2003. Additionally we never received the original report nor were aware
that a report was required to be filed at a period so close to our incorporation date.

Please reinstate the corporation and notify us of the reinstatement.

Thank you for your anticipated courtesies and cooperation in this matter.

Robert Balkin
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