2006 FOR PROFIT

.

CORPORATION

REINSTATEMENT

DOCUMENT # P05000086651

1. Entity Name

WILLIAM ROSE PHILATELIST, INC.
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Principal Place ¢t Business

2724 9TH AVE N
ST PETERSBURG, FL 33713
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Mailing Address

2724 9TH AVE N
ST PETERSBURG, FL 33713
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Name

ROSE, WILLIAM
2724 9THAVE N
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' 8. The above named entity submits this statement f
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FILE NOWI!II FEE IS $150.00
Aftor January 1, 2007, Fee will be $300.00

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

10, QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ThLE P 3 Detete TITLE Change [ Addition
NAME ROSE, WILLIAM NAME (¥C cecore £ECK. %
STAEET ADDRESS | 2724 9TH AVE N STREET ADDRESS e—
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