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PLEASE READ ALL INSTRUCTIONS BE‘FC’)F‘Q‘E COMPLETING THIS FORM.

2. Principal Office Address

7910 PINE ISLAND WAY

3. Mailing Office Address

7910 PINE ISLAND WAY

Suite, Apt. #, etc.

Suite, Apt. #, elc.

.
;o :
CORPORATION FLORIDASDEPARTMENT OF STATE 06 o, .
REINSTATEMENT ecretary of State wrmi g 0n
DIVISION OF CORPORATIONS ::C:
/ PALLY T
DOCUMENT # :
1. Corporation Name 0%00 024067
ROSEWOQOD CONTRACTING & PROJECT MANAGEMENT INC.
EOODSE 43 T7ITS
03/09/06—01014--030  #%300. 00

CR2E081 (12/05) O 6 ,fD LQ

4. Date Incorporated or Qualifi
To Do Business in Florida

City & State City & State

200k

WEST PALM BEACH, FL| WEST PALM BEACH, FL [ % 78 e

“Fes.4,

Applied For

i 5624 3a /91
33411 USA

© cermicae OF sTATUS pesiren_] ek
7. Name and Address of Currant Registered Agent

33411 USA

Not Applicable

RENE M. CANTIN

Street Address {(P.O. Box Number is Not Acceptabie) 79 1 0 PI NE ISLAND WAY

Suite, Apt. #, Etc.

State

FL 33411

Zip Cede

“ WEST PALM BEACH,

8., being appointed the registered agent of the above nam

Signature of

oration, am familiar with and accept the obligations of section 607.0505 or 6703 F.S
Registared Agent

Date 2 7/é
(fG@TERED AGENT MUST SIGN

Name of

Street Address of Each
Officers and/or Directors

Officer and/or Director

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at ieast 3 directors)
Titles City / State / Zip

PRESIDENT

RENE M. CANTIN 7910 PINE ISLAND WAY

WEST PALM BEACH, FL 33411

10. | certify that | am an officer or director or the receiver or trustee empowered 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 607.0401 or 617.0401, F.S,, that all fees

emption centained in Chapter 119, F.S, The information indicated

owed by the corporation have been paid and the names of individuals listed on this form do not qualify for
on this application is true and accurate, and my signature shall have the same legal effect as if made

Kewe M CaniTred

th,

SIGNATURE:

z/?/é- S6/-662-/02S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

Date

Daytimg Phone #
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ROSEWOOD CONTRACTING AND PROJECT MANAGEMENT INC.

February 7, 2006

Dept of State

Div of Corporations
PO Box 6327
Tallahassee, FL 32314

Re: Reinstatement of Rosewood Contracting and Project Management Inc.
Dear Sir/Madam

Please find enclosed the letter from your office stating the filing of the address change for
Rosewood contracting and Management Inc. The change of address was registered on May
4 2005. T did not receive the annual report notices and the corporation was dissolved on
09/16/2005 because I did not file the report.

I object to the paying the reinstatement fee because I did not receive the annual notices.

Thank you for your attention in this matter.

ene M Cantin

7910 Pine Island Way, West Palm Beach, FL 33411



