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R PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS‘FOF{M
o & 0
CORPORATION FLORIDASDEP?RTMfE;TtOF STATE q DEC 2 "
REINSTATEMENT sorerary o Sta'e oF SWRRk
DIVISION OF CORPORATIONS Yo p@«\ o QR
%B"' b\—\ ‘E
[ARE:
DOCUMENT # P03000155114
1. Comeration Name
ROSMEL PLASTERING INC
151 MAGMOLIA ST
151 MAGMOLIA ST
2. Principal Office Address 3. Mailing Office Address
151 MAGMOLIA ST 151 MAGMOLIA ST S PRz
_ ! REINSTATENENT
Suite, Apt. #, etc, Suite, Apt. #, ete. .
e - . . - o — . __| 4. DateIncomporated or Qualified e
To Do Business iri Floiida 12-1-20 I I
City & State City & State s
APOPKA, FL . FEI Number Appliad For
APOPKA. FL 30-0257141 ot Applcati
Zip Country Zip Country 5. s8.75 ] ]
32703 SEMINOLE 32703 SEMINOLE CERTIFICATE OF STATUS DESIRED [[] el aAg:;::;::: :ﬁf;‘,’;‘;‘;"d
P
7. Name and Address of Current Registered Agent
Name
MERY M RAMIREZ
Street Address (P.0. Box Mumber is Not Acceptable) [ ML | I P G oy o s ey
151 MAGMOLIA ST 12/22/04--011026--005  ##150. O}
- Suite, Apt. #, Elc. I
. City State Zip Code
APOPKA = FL | 32703 I
8. |, being appointed the registore gHove-na ed poration, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
si
RE&?::::doggent Date / i ?Af'
4 7

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

Titles Officers I:zg}grn {)irectors %tfrfie:;r'q::dr?grs Doitrsggrr‘ City / State / Zip
P "MERY M RAMIREZ 151 MAGMOLIAST APOPKA, FL 32703

FE—
10. | certify that | am an officer or director or the receiver ortfistee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this refnstatement application, the reason for disselition has bes ellmmated the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

owed by the corparation have been paid an rart @ names do not qualify for an exemption under section 119.07(3)(i}, F.5. The |nformanon indicated
on this application is true and accurate, a effect as if made under oath.

SIGNATURE:

ybe s

YPES OR P -"*’ NAME OF SIGNING OFFICER OR DIRECTOR Date ©~ Daytime Phaona #

CR2E081 (01/04)
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November 22, 2004

To Whom It May Concern:

I DID NOT FILED MY ANNUAL REPORT DUE TO THE FACT THAT I NEVER
RECEIVED NOTIFICATION VIA MAIL; PLEASE, I ASK FOR A WAIVE OF
THE PENALTY FOR THIS YEAR.




