PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
FLORIDA DEPARTMENT OF STATE
Secretary of State 05 JuL ..q iM 8: 22

DIVISION OF CORPORATIONS
SECHE siATE

CORPORATION
REINSTATEMENT

DOCUMENT # P02000123882 TALLAHA Si

1. Corporation Name

ROSY REAI, ESTATE INVESTMENT INC. I | LS Jo s b s \
fxl f05—~01015«uni4 BELSE, ™
2. Principal Office Address 3. Mailing Office Addrass Pli: ) L ,," Lo 1 ()J’ 2 )
520 Brickell Key Drive Same S Toebss UL U8 Al
Suite, Apt. #, etc. Suite, Apt. #, etc,
4. Datel ed or Qualified
Suite 0-305 Same To Do Business n Foida  11/20/02
City & State City & State 5 =
N . - . FEI Number Applied For
Miami, Florida Same Mot Applicable

Zip Country Zip Country 6 $6.75
o .73 Additional Fee required
33 13 1 USA Same Same CERTIFICATE OF STATUS DESIRED E for a Certificate of Status

7. Name and Address of Current Reglstered Agent

Trawsglobal Corporate '4dm4m.,,r1’—mf1m..-
Street Address (P.O. Box NumberSd Not Accaptable)
520 Berckoll Kn-u Drive H#o-20c

Mz

City State Zip Code

M1 AM ) FL 3313/

Name

Suite, Apt. #, Etc.

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.

ot V£ —] oo 7/6 SO
REG‘s;FyRED AGENJ/MUST SIGN F 4

CR2E081 (01/05)

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

Titles Officers zs$gf 1.Direectors sOt;F?:;rA;’r?c;?grs Doifrsgg: City / State / Zip

D Mircoli Aquila Giuseppe | 520 Brickell Key Drive, Ste;0-305 Miami, FL 33131
520 Brickell Key Drive PR

AS Nicholas Stanham Suite 0-305 7 Miami, FL 33131

10. | certify that | am an officer or director or the receiver or trustes smpowered ta 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 salisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporalion have 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
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: ’ l '/,10/] /434" 5 fat- AEC b5 Jor 37Y Foo

SIGNATURE AND men\o.acﬁn?'sn NAME Of SIGNING OFFICER OR DIRECTOR " pdle Daytime Phone #




