PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE Fi L ED
Secretary of State
DIVISION OF CORPORATIONS 07 SEP 27 P i 47
DOCUMENT # P04000126386 S o

1. Corporation Name

Rosenzweig Enterprises Inc.

S T REINSTATENENT 05-07)

717 Little Wekiva Road |717 thtle Weklva Road CR2EG81 (1/07)
Suite, Apt. 4, etc. Suite, ApL #, eic. 02-23.0 1 0 \Oi

4. Date Incorporated or Qualified

N 020 $62.5D

To Do Business in Florida 09/01 /2004
City & State City & State
Altamonte Springs, FL | Altamonte Springs, FL | 55488811 i

Not Applicable

Country Zip Country

Z:i§271 4 USA 32714 USA 8 CeRTIFCATE OF STATUS DESIREDD 51> Additio

7. Name and Address of Current Reglstered Agent

Rﬁgrk Rosenzweig IjThe reinstatement fee is imposed, except in
circumstances which the entity did not receive
W"iﬁi%o "ib\*;é's ﬁgoaeﬁble) the prior notices. By checking this box, you
are certifying the prior notices were not
Suite, Apt. #, Elc.

received and requesting the reinstatement

fee be waived.

Altamonte Springs EL13271%

8. 1, being appointed the registemme agé 2y corporation, am familiar with and accept the obligations of section 607.0505 or 817.0503, F.S.

Signature of

Registered Agent oee__Fr /3.0 '

FETTAGENT MUST SIGN

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

Titles Name of Street Address of Each

Officars and/or Directors Officer and/or Director City / State / Zip
Pres |Mark Rosenzweig 717 Little Wekiva Road Altamonte Springs, FL 32714
VP |Sandra Rosenzweig 717 Little Wekiva Road Altamonte Springs, FL 32714
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40. | certify that | am an officar ar director or the recaivar or trustee empowaered to execute this application as provided for in chapter 607 or 617, .S, | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the comporate name satisfies the requirements of section 507.0401 or 617.0401, F.S,, that all fees
owed by the corperation have been paid and the names of individuals listed on this form do not qualify for an axamption contained in Chapter 119, F.5. 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:

C?~/3.a-3 Y22 a2 ALET
Date

Daytime Phone #




