PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION Katherine Harri
atherine Harris —
FOR Secretary of State ”t.‘i{,{j*g':'ﬂ-Aﬁ?“’Y_LéJ; PR
REINSTATEMENT DIVISION OF CORPORATIONS HVISION BF LOREHT A&;'L\T!!‘@wf

DOCUMENT # P94000009657 010CT 19 py 2. 5,

1. Comoration Name

ROSELLI COMMERCIAL PROPERTY INVESTMENTS, INC.

Principal Place of Business Mailing Address

i g AR
REINSTATEMENT 0\

If above addresses are incorrect in any way, line through incorrect information and entar correction balow.

2. New Principal Office Address, If Applicabla 3. New Mailing Office Address, If Applicable 4. Date Incomporated or Qualified
To Do Business in Florida
Suite, Apt. #, elc. Suite, Apt. #, efc. 01.’28/ 1994
. 5. FEI Number Applied For
Ciy & Siate Chy & State 650467551 Nat Applicable
: = 8. $R.75 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED 2SR i N

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

’ Name of Officers Street Address of Each . .
1 Title(s} ° a:g;ur Direclnors s Ofticer and/or Director 4 City / State / Zip
D ROSELLIFSUMA, NANCY 1626 N. FEDERAL HWY., STE. 206 .- |FORT LAUDERDALE FL 33305

— S ——1
SHH Do -mse—nz2
ok TS0, D0 e 7R0, D0

8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name
ROSELU'SUMMA' NANCY Straet Address (P.O. Box Number is Not Acceptable)
1628 N. FEDERAL HWY
STE. 206 Suite, Apt. #, Etc.
FT. LAUDERDALE FL 33305 iy l i;.laf 7ip Godo

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of Ty . ya
Registered Agem?/z@’/{*u/ W,Z .

REGISTERED AGENT MUST SIGI

el o Date /O/D/O/

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemnant application, the reason for dissolution has been eliminated, the comorate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feas
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3}(i), F.5. The information indicated
on this application is true and accurate, and my signature shali have the same legal effect as if made under oath.

SIGNATURE:

e Joj)o | 9y (B 099

” x
SIENATURE AND TYEZD OR PRINTE! ME OF ER ime Phone #
f e '%Nf/i‘ Pa VY n(ny. - (, H; A AT Gate Daytime Phone

CR2E040 (8/01)




