PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT # P05000139120

1. Corparauon Name

ROSSI STONE INCORPORATED

L FLEw
SECRE TARY 0% 4117
DIVISION 07 E@F(:ﬁd?z}?'r;tbns

10/11/2005

Applied For
Not Applicable

e
$8.75 Additionat Fee requited
- for'a Certificate of Status.“"l

e et

ey e o,

2. Panopal Office Address - No P C. Bes # 3. Mailing Office Address
3100 NwW 4TH AVENUE SAME CR2E081 (12/07)
Suite. Apt. #, elc. Suile, Apt. #, elc.
4 4. Date Incorperaled or Qualities
To Do Business in Florida
Ciy & Siate Cry & State
5. FEfNumber

POMPANO BEACH, FL 20-3633530
2 Country 2ip Counlry P
33064 CERTIFICATE OF STATUS DESIRED[_]

7. Name and Address of Current Registered Agent
Name

ROSSINI TEIXEIRA

Street Address {P.0. Box Number is Nol Acceptable)

3100 NW 4TH AVENUE

Suite, Apt. #, Eic.

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are cerlifying the prior notices were not
received and reguesting the reinstatement

4 n
fee be waived.
City State Zip Code
POMPANO BE FL | 33064
B. |, being appoinigy giptered agent of the above named corporation, am famitiar with and accept the obligations of section 607.0505 or §17.0503, F.S.
Signature of
Registered Ager, Date $2/21/2008

REGISTERED AGENT MUST SIGN

9, Names and Streel Addresses of Each Qficer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles QOfficers Ei;ﬁ'i?hramar.a %[{*?:;r?r?éfgrs 8:;5;;? City / State / Zip
(=] “ROSSINI-TEIXIERA I 3100 NW 4TH AVENUE #8——— | POMFANG BEACH - FI=33064———¢-
- 1ol 132552310
N [ / 03038012011 #4450, (0

P e, 4

RAEINSTATEMENT

D(D“Q §4

10, | certify that | am an officer or director or the receiver or trustee empowered to execute this application as pravided for in chapter 607 or 617, F.S. | further certify that when filing
fcatiqn, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

this reinstatement
owed by the cor 3
on this applicatic

X
SIGNATURE:

02/21/2008 754 366-4069

Date Daytime Phone #




