2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT #P05000112763

1. Entity Name
ROSARIO ENTERPRISES JR, INC

FILED
07 MG 24 gy g 4

Principal Place of Business Mailing Address SE(\?f T,','rg H L.-- :3“ }l:‘ 9
1405 SIERRA CIRCLE 1405 SIERRA CIRCLE TALLAHASSE: FLORIDA
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744

I " By

i ]
REINGTATERENT. 0-07
City & Slate City & State 4, FELSumber Applied fFor mm

7 “‘33 O(ﬂO @ ‘2) Not Applicable

Zi Countr Zi Counir . ;
P Y ° Y 5. Certificate of Status Desired O $8.75 Addttional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROSARIO, JOSE P
1405 SIERRA CIRCLE Slreet Acddrass (P.O. Box Nunjber is Not Acceptable)

KISSIMMEE, FL 34744

Zip Code

City FL

8. The above named entity subimits this statement for the purpose of changing ils registered office or registered agent, or both, in Ihe State of Florida. | am familiar with, and accept

the obligations of regist

SIGNATUF'FX /% 08 J D—ODA?E

Signiy: IvDEM’fD’ regrsterad agent and blle it apphcanie {NOTE: Ragitterad Agent signature required when reinstating}
In accordance with §. 607. 193(2)(b), F.S., the

FILE NOWIII FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nE P 1 Delee TILE [1Change [ Addition
NAME ROSARIO, JOSE P HAME 1A
SIREET ADDAESS | 1405 SIERRA CIRCLE SIREET ADDRESS “an An
Cry-ST-21p KISSIMMEE, FL 34744 Ciry-s1-ap T e
TILE O pelete TITLE [ Change [ Addition
NAME NAME
$IREET ADDAESS SIREET ADDRESS
oY -ST-2IP clIY-51-2p
TILE [ Detere HILE [J Change [ Addition
KAME HAME
STREET ADDRESS STREE | ADDRESS
CITy-ST-21P CIIY-SI-4IP
ME [ aetete e []] Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CIrY-5T-21F CITY-S1-2iP
TILE O pelete T [ Change 3 Addition
HAME MAME
STREET ADDRESS STREET ADORESS
CITY-$1-21P CITY-S[-41P
TILE [ petete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-57-2IP

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Slalutes. | further certify that the information
indicated on Lhis report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered (o execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmant with an address. with all other like empowered

SIG NATU RE: %PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Og[!a;ﬂo l Q} Dayume Phone #

\



