FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

R

DOCUMENT # P95000021 686

1. Cotporation Name

ROLDOR USA, INC.

Principal Place of Business Mailing Address T
1839 61ST STREET o AS TTH AVE.WEST

SARASOTA FL 34243 == BRABENTUN FL 33205

us

If above addresses are incorrect in any way, [ine through Incorrect information and enter correction below,

PLEASE READ ALL INSTRUCT!ONS BEFORE COMPLETING THIS FORM

gBHOY 72 AMI}: 3k

CRETARY OF STATE
R ASSEE, FLORIOA

otz

MRS R

2, New Pnncipal Office Address, If Applicable 3. New Mailing Office Address, If i:llcable

4. Date Incorporated or Qualified
To Do Business in Florida

1939 Gler -
Suite, Apt. #, etc. Suite, Apt. #, etc. 03[15”995
5. FE| Number Applied For
City & State ity Sﬁé 65-0577482 Not Applicable
a$e¥n 6. e
Zp Country CERTIFICATE OF STATUS DESIRED ] e

*FL | 304z

A_Ll-].s

7. Names and Strest Addressas of Each Officer and/or Director (Florida nonpnot‘t comoratlons must list at least 3 directars)

Name of Officers Strest Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 i 2 —_— 3 (Do NOT Use Pgst pfﬁcs Box Numbers} 4
P KLEIN, DANIEL 1839 615T STREET SARASOTA FL
ST KLEIN, DANIEL 1839 61ST STREET SARASOTA FL
- ) ST ri-o o0 —E
~-12/03598--01094~-014
8. Name and Addrass of Current Registared Agent 9. Name and Address of New Registerod Agent
Name ) &
g
KLEIN, DANIEL $
' Street Address (P.O. Box Number fs Not table 2
~RHBERHAVENYEWEST — S U0 ik At D MW g
~BRADENTON-FL34203 Suite, Apt. #, Elc. T &
City State | Zip Code
Bradendsr FL 209

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

N § A - —‘—i‘aA E == e 3 A
Fistered Agent - v T . s Date tr— -
Sipanee f GNSIHIRES REQUIRED n—/% ~48&
ij REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year
t Intangible Personal Property tax due June 30. ..

<msEﬁ;[]

\}%@%aum

12. 1 certify that | am an officer ar director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfles the requirements of section §07.0401 or §17.0401, F.S., that all fees
awed by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){), F.S. The information indicated

T

on this application is true and accurate, and my signature shall have the same lagal effect as if made under oath.

SIGNATURE:

e (&-F&

Date

Daylime Phone #




Roldor USA Inc. Phone: 941-358-0734
1839 61st Street Fax: 941-.351-5299
Sarasota, FL 34243 E-mail: dklein3@ix.netcom.com

“always on track™

November 18, 1998

Department of State
Divisions of Corporations
P.O. Box 6327
Tallahassee, Fl 32314

Dear Sirs,

This serves to confirm our telephone conversation of this morning where we advised that
we had not received any previous filing notices.

This might have been caused by the change of address which is now noted on the attached
form.

As indicated by you, you are prepared to waive the late fee payment of $750 this one time
and replace it with a payment of $ 150.00. .

Enclosed, please find our cheque # 1409 for $150.00.

Sincerely,

S -

Daniel Klein -

President



