s
b, FLORIDA DEPARTMENT OF STATE
- Secretary of State

DVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # P 04000013780

_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
08 MAY 13 Pt I: 07
SECRETARts Ly SIATE

1. Corporation Name TALLAHASSEE, FLORIDA
Rostoen EnterpaTses Tnc. -
200129133772
05/13/08--01010--004  ##500. 00
2. Principal Office Address - No P.O. Box # 3. Mailing Offico Address
1977 Tore caks BLvd | 1977 e odcs ouve | BEIRIET E@ﬁ@\w 05-08
Suite, Apt. #, ete. Suita, Apt. #, stc. “
a. Dato incorporsted or Qualiid |
o Do Business in Figrida
City & Stato City & State 126 2004
§. FE! Number Applisd For ||
KLSSEmEE FL- KE3STmtEl L ﬂZO 0156 §63 Not Applicable
Zp Country e Country 86.75 Additional Fee required
Ll'} \' {p \ )‘\ ﬁ 392 ', ﬂ i US n L CERHFIGATE OF STATUS DES&REDD tor a Certilicate ot Status
7. Name and Address of Curront Registerod Agent
Namea
The reinstatement fea is imposed, except in
Rosatte,  Thomason Elcircumstanoes which the entity did not receive
Street Addraas (P.0. Box Number is Hot Accaptable) the prior notices. By checking this box, you
1927 Tve GAKS By are certifying the prior notices ware not
Sulte. Apt. #, Etc. received and requesting the reinstatemant
fee be waived,
City State Zip Coda
KISSDmme e FL| 3yav(,

8. |, being appointed the registared agent of the above named carporatien, am familiar with and eccept the obligations of section 607.0505 or 617.0503, F.S.

neture of
?;gstamdmm /ﬁﬂﬂ—é/ MMM Date 4.25-08
“REGISTERED AGENT MUST SIGN
. Names and Streat Addrasses of Each Officar andior Director (Florida rnonprofit corporations must list ot least 3 directors}
Tites Officers :;Tordnim mr*‘::d"?;'?éfﬁ City / State / Zip
PTD | Bowirr Thomesew 1977 _Tve. GRS BlyD KIZSTmm ££ FL 34974 l,
NS D LorpfDELL THOMAS Al 197 THE Ceics Blud KI3SImmes FC 3YHIYQ

owed by the corporation have been paid and the names of individuals listad on this form do nat quatiy for an

SIGNATURE:

BNGRATURE AND TYPED UR PRINTED OF SIGNING OFFICER OR DIRECTOR

10, | cortify that | am an officer or director or the receiver or trustee smpowsred to 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 satisfies the requirements of section 6070401 or 617.0401, F.S., that all foas

on this application is true and accurate, and my signature shail have the same legal &ffect as if made under oath.

4.

axamption contained in Chapter 119, F.S. The information indicated

29 -£5 3
Daytima Phone #




04-25-08

To Whom It May Concern,

I’m sending in my reinstatement for my corporation. Please forgive me the
late fees. I never received notice or was I told I had to file this yearly. It will
not happen again. I also have a new address that I have corrected on this
form. If you have any questions or you need to speak to me, please feel free
to call me.

Thanks you so much for your help in this matter.

Sincerely,
Rosalie Thompson
407-929-8538



