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FLORIDA DEPARTMENT OF STATE

ree——cd—

APPLICATION Katherine Harris "
FOR ETARY QoF 8
Secretary of Stat TONS

REINSTATEMENT ks Dlws?oor:em;yo:mmT:ms (o1 | N COF CORPOR
DOCUMENT# P13746 , gogNOV 19 PH 2 L
1. Corporation Name :
ROSEMOUNT ESTATES, INC.
Principal Place of Business Malling Address

563 FIRST 8T. WEST 583 FIRST STREET WEST
SONOMA. CA 95376 SONOMA CA 95476 L

Us us RE' - ?7
If above addresses are incorrect in any way, line through incorrect Information and enter correction below. NSTATEMENT_
w Pri Add bl 3 N Office Addrees, if 4.
2 Ng P mmﬁallr':t éei',:s [0 |ca { ew Mamrigrst Srta:.l..'ee Nast '?:‘Bo horm W\—.\
Suite, Apt. #, etc. Suno Apt. ¥, eic. Umzs‘
&. FEI Number Applied For
ity € Siate Ciiy & State 600101403 Not Appicat
Sonoma, C Songma_,__ca 8.
Zi Counlry ~Country $n .
* 95476 us 85476 us CERTFIGATE OF STATUS DESIRED [
7. Names and Street Addresses of Each Officer and/or Director (Florida nonproftt corporations must st al least 3 direciors)
Nama of Officers Strest Address of Each
1Tltle(s) » and/or Directors a OMcer and/or Director 4 CHy / State ! Zip
cD OATLEY, ROBERT IAN 18 HERBERT STREET AUSTRALIA
PSD GAY, JOHN WOOD PO BOX 674 #54 HOFF RD KENWOOD CA
VD HANCOCK, CHRISTOPHER R. 18 HERBERT STREET AUSTRALIA
wne?stl 00 ****750 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Nams
CT CORPORATION SYSTEM .Donna J. Jacobson
1200 S. PINE ISLAND ROAD 4084 W, 7t g ;’g.aace
PLANTATION FL 33324 B, ApL ¥, Eic.
WL %eerfield Beach FL | 33442
0. 1, being sppointad the fegisiered agent of The Bbove named corporetion, &M With and accept 1he obligations of Seclion 807.0808, F.5. )
gnat ¥ e
st RIS owe L1-LO-F
GISTERED AGENT MUST SIGN ’

1. |oenuy1hatlamnnoﬁwudimmhomrmﬁvntoeempmndbmwmﬂonup!wid.dlothmw'rorm? F.B. | further certiy that whan fling
this reinstaternent application, the reason for dissolution has been sliminated, the corporsts name satisfies the requiremants of section 807.0401 or 817.0401, F.5., that all fees
owed by the corporation have bean pald and the names of individuals listad on Bis form do ot qualily for an exsmption under ssotion 149.07(3)(1), F.5. The information Indicsted
on this epplication is true and accurate, and my signature shall have tha same legal offect as N made under aath.

SIGNATURE: T Q@IRL lﬁaY: President 10~25-99

SIGNING OFFICER OR DIRECTOR Daytima Phone #
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