2006 FOR PROFIT CORPORATION )

REINSTATEMENT S D
DOCUMENT # P05000021690
1. Entity Name 05 P-D\i 75 D O 27
ROENREP CORP AR )

“ f!'

Principal Place of Businass Mailing Address '
250 BEACH RD #207 250 BEACH RD #207
TEQUESTA, FL 33469 TEQUESTA, FL 33469

S s AL AT

Suite, Apt. #, etc. Suite, Apt. #, elc. mR)F mg T CEEFW &
4, 1 W A k y) /

City & Stals City & State 4, FEI Number Appled For
20-2004287 Not Applicable
zp Country Zp Country 5. Centificate of Status Desired | $8.75 Aadtional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

PERRONE, TJOMAS M
250 BEACH RD #207 Street Address (P.O. Box Number is Not Acceptable)

TEQUESTA, FL 33469

City FL ' Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the Slate of Florida. | am [amiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lypad o printed neme of regatered apanl and tile if appicable. {NOTE: Registarad Agent signeture required when reinatating) DATE

FILE NOWH FEE IS $750.00
After January 1, 2007, Fee will be $900.00

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O petete TME [ Change [ Addition
NAME PERRONE, THOMAS M NAME

STREET ADDRESS | 250 BEAGH RD #207 STREET ADURESS et TR O e O T et

crv-s1-2p | TEQUESTA, FL 33469 oY -ST-21P 11/28/06--01034~-007  #¢150.00

TE O elete TILE [ change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2IP

TILE (7 Detete e [Jchange  [J Addition
NAME NAME

STAEET ADORESS STREET ADDRESS

CITY-§7-2P CiTy-ST-21P

WL [J Delete TMLE [ change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIfy-87-2IP CITY-ST-2IF

TMLE [ pelers TME [J Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIP CITY-ST-2IP

TTLE [J pelete TITLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-21P

12. | hersby cenify thal the informalion supplied with this filing does not guelify for the exempilions containad in Chapter 118, Flotida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature snall have the sama legal effect as il made under cath: that | am an officer or director
of the corporation or the receiver or trustge empowarad 1o execute this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

shanged, or on an attachmen r;- fgseEs, witheethather fike ;@:
SIGNATURE: S L LI /._441& s iﬂ-’ﬁé

Daytma Phong &

o anehcd NOV 2 8 7006




November 22, 2006

To Whom It May Concern:

| wish to appeal the penalty levied against Roenrep Corporation for failure to file our
annual report before the final date for filing. As sole proprietor and employee of the
company, | was in Michigan preparing {or hip replacement surgery and receiving
therapy for a spinal stenosis.

I was unaware of the mail you sent to the address because it was not forwarded to my
location in Michigan until long after the final due date. In the meantime, | was having a
battery of tests, doctors’ consultations, then surgery, followed by a nursing home stay
and physical therapy until present.

I hope you will be undsrstanding of my case and cancel the penalty that has been
imposed. For verification of the above facts, the following are some contacts along with
their phone numbers. I'm enclosing our check for $150.00 for corporate reinstatement.

¢ Dr. Hubers ~ Hip Surgeon 248.244.9426
e Dr. Byrne — Internal Medicine 586.751.0732
» Dr. D. Watson — Neurology 248.248.9070
e Dr. Fishgruend — Orthopedic Surgeon 248.663.1900
¢ Beaumont Hospital 248.898.5000
« Woodward Hills Nursing Center 248.644.5522
¢ Dynamic Therapy 248.649.2323

Thomas M. Perrone
248.202.7223



