?;006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMEI\LT# P05000134143

1. Entity Name

ROGERO'S, INC.

Principal Place of Business

3785 TAMIAMI TRAIL EAST
NAPLES, FL 34112

Mailing Address

3785 TAMIAMI TRAIL EAST
NAPLES, FL 34112

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.
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City & Siate

City & State

4, FEI Number Applied For

)Q '35:\ \?‘1 1 Not Applicable

Zip Country

Zip Courtry

- . $8.75 Aaditional
5. Certificate of Status Desired O Foa Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

TUCKER, EDMCND G

950 N. COLLIER BLVD.
SUITE 204

MARCGC ISLAND, FL 34145

Nama

Straet Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for

the ob!igatiomgistered agent.
SIGNATURE AL

. C

purpose ot changing its registered office or registered agent, or both, in the State of Florida. | am familiar witn, andg accept
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{NOTE: Regluiersd Agenl signature required when reinstating) DATE
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FILE NOWI!! FEE IS $150.00
After January 1, 2007, Fee will be $300.00

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TITLE O Change [ Addition
NAME KOLENIVIC, ROGER NAME i I Py

STREET ADDAESS | 931 GIRALDA COURT STREET ADDRESS - l? I4 #6150, 00
CiTY-8T-2IP MARCO ISLAND, FL 34145 ciy-sT-7ip

THLE vPT O Delete TILE [ Change [ Addition
NAME KOLENOQVIC, BARBARA, NAME

STAEET ADDRESS | 831 GIRALDA COURT STREET ADORESS

CHY-ST-2IP MARCO ISLAND, FL 34145 CITY-§7-2IP

TLE O peieta TITLE [ Charge  {T] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$7-21P CITY-ST-2P

TITLE 7 Delete TILE O cChange {7 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P GITY-ST-2IP

TITLE [ pelete TITLE [ Change ] Additicn
HAME NAME

STAEET ADBAESS STAEET ADDRESS

CITY-ST-2P oImY-ST-2IP

TILE 3 pelete THLE O change {7 aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTy-$7-2P

12. i hereby certity that the information supplied with this filin é; does nol qualify for he exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director

of the corporation or he receiver or rustee empowered to gxecyte this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach with an address, with all ojler

indicated on this report of supplemental repost is true an

SIGNATURE: /
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V7 siaNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFYER OR DIRECTOR

Dais Duytime Phora #
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ROGERO’S INC.
3785 TAMIAMI TRAIL EAST
NAPLES, FLORIDA 34112

November 27, 2006
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Dear Madam or Sir:

I never received my original annual report. [ am submitting the initial fee of
$150.00 and requesting you reverse your dissolution decision.

This is my initial year of business and we have no record of receiving our
annual report application.

I visited my accountant and he explained your filing requirements. I assure
you in the future I’ll make sure my annual report is filed timely.
Thank you for your understanding and cooperation in this matter.

Sincerely,

Roger Kolenivic

President . R
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