PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING: THISJ:‘.OIBM

APPLICATION : } FLORIDA DEPARTMENT OF STATE
FOR Voa Sandra B. Mortham
Secretary of State A
REINSTATEMENT DIVISION OF CORPORATIONS 77e PEC -1 P 238

DOCUMENT # P95000075848 LTSO8 STATE

1. Corporation Name E,FR ORIDA

RO-SHEL, INC.

Principal Place of Business Mailing Address ) CC, V- Y-
2500 N MILITARY TRAIL SUITE 240 2500 N WILEFARY TRAIL, SUTTE 245 7 2.©

BOGA RATON FL 33431 BOGA RATON FL 33431

If abave addresses are incorrect in any way, line through incomect Information and enter correctlon helow.

REINSTATEMENT ‘s

2. New Principat Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated ar Qualified
Te Do Buslness in Florida 09 29 1995
Suife, Apt. #, elc, Suite, Apt. #, etc. I ,
5. FEI Number Applled For
Cily & State City & State 650700148 Not Applicabie
n 3 S' 3
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [

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

E) Name of Officers Street Address of Each
Titlx(s) and/or Directors QOfficer and/or Director City / State / Zip
1 - 2 3 {Do NOT Use Post Office Box Numbers) 4
=B e PO SHNIEH B i ; =
DP CHWATT, RICHARD 7000 LIONSHEAD LANE BOCA RATON FL 33496
] CHWATT, ROBYN 7000 HIONS HEAD LANE BOCA RATON FL 33496
TIDODDS T TTES T ——5
=113 30——-U11U2--013
b TR0, 00 s rR0.00
8. Name and Address of Currant Registered Agent 9. Name and Address of New Registered Agent
Name
CHWAW’ RICHARD Street Address (P.C. Box Number is Not Acceptable)
2500 N. MILITARY TRAIL
BOGA RATON FL 33431 [ Sue Aot # e
ﬂ City State | Zip Code
FL

10. |, being appgﬁted ?gistared agen the ab corporation, am familiar with and accept the abligations of Section 607.0505, F.S,

i = A -
" Signature of i A\ IR UIRED /
o o ~NAXTIRE REQU owe 70 ;¢

G[STERED AGENT MUST SIGN -

11. ThlS corporatl wes or has paid the current year {See other side for information
Intangiple Personal Property tax due June 30. Yes E’ No on intangible tax.)

V]

12.1 cartlfy that { am an aFﬁ af or rﬂredor or the reoelver or trustee empowered to execute this application as pro\nded for in chapter 60? or 617, F.5. | further certrfy that when filing

4

?%Gligﬁéﬁy/ 4/4 ;fr’ SV R o007/

D OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Daytime Phone #

CR2E40 (8795)



