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ROSERIAL INC.
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7. Name and Address of Current Registered Agent

rﬁrﬁton J. Figueroa, Esquire The reinstatement fee is imposed, except in

circumstances which the entity did not receive
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P Diego Mendoza 224 Cotswold Circle Davenport FL 33837
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Diego Mendoza 11/30/2007 407-745-0893
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Mivron J. FicUEROA, ESQUIRE
499 N SR 434, SUITE 211.3,
ALTAMONTE SPRINGS, FL 32714
(107 745-0893
FACSIMILE (321 206-5276

November 30, 2007

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314

Re:  Corporation Reinstatement for Roserial Inc.
Dear Sir or Madam:

Enclosed please find the original Corporation Reinstatement form for the above-
referenced corporation. Please note that because the corporation did not receive the prior
notices regarding the filing of the annual report and/or its administrative dissolution, we
are requesting a waiver of the reinstatement fee. Pursuant to your instructions, we have
enclosed a check in the amount of $450.00 to cover the annual report/supplemental fees
for each year.

Please process this filing promptly and return any applicable documents to this
office. Should you have any questions regarding this communication, please contact the
undersigned.

Very truly yours,

Enclosures

24T



