PLEASE READ ALL INSTRUCTIONS BEFOHE COMPLETING R IS FORM

APPLICATION FLORIDA DEPARTMENT OF STATE 1 }"*’ kL
Sandra B. Mortham f ‘
FOR Secretary of State Fi ”i‘.f:)

REINSTATEMENT DIVISION OF GORPORATIONS 38 0EC -1, A

DOCUMENT # P95000079897 LA Sl

1, Gorporation Name SECRE TARY TATE
ROZLEN PAPER CORP. TALLA} ?ﬂSSEtOii%éﬁx
| Principal Place of Businass - Maling Address

15273 SOUTHWEST 168 TERRACE 15273 SOUTHWEST 168 TERRACE
MIAML FL 33187 MIAMI FL 33187 )
REINSTATEMENT (L1 94.
If above addresses are incomect in any way, line through incorract infarmation and enter correction below. § & B

2. New Principal Gffice Address, If Agplicable 3. New Mailing Office Address, If Applicable 4. Dale Incomorated or Qualified
B ) To Do Bu;?nests in Florida 10/18/1935

CR2E040 (8/97)

Sulte, Apl. #, etc. Suite, Apl. # et —
5. FET Number Applied For
City & State o - City & State 650619414 Not Applicable
8. o
Zip Country “lp Country CERTIFIGATE OF STATUS DESIRED [
7. Names and Straet Addrasses of Each Officer arndforrbirector (Flarida nangprofit cbif:o?aiions a_ius: list at least 3 direétors) —
Name of Officers Street Address of Each
Tn@(s) and/or Directors fficer and/or Director City / Stata / Zip
1 v 2 3 {Do NOT Use Post Offlce Box Numbers) 4
PSTD | STRUNK, ROSE MARIE 15273 SOUTHWEST 168 TERRACE MIAMI FL 33187
IqOonDZ27voand 1 ——=
— , =120~ -0 10—
sdksn0. 00 s8%500.00
8. Name and Address of Current Registered Agent 9. Name and Address of New Reagistered Agent
) B N Name
STRUNK, ROSE M
15273 SW 168 TERR Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33187 Suits, Apt. #, Etc.
City -7 State [ Zip Code
_FL
10. 1, being appointed the regi agent of the ghove named corporauon A rn familiar with and accept the obligations of Section 607.0505, F.S.
Signature of 7 / : / f Z 5 gi 22
Registered Agent z Date
11. This corporation owes or has paid the current year E\%ﬁ@nmmaﬁon
Intangible Personal Property tax due June 30. Yes L_J No D \ aibié tax.)

12, | cartify that | am an officer or director or the recelver or trustas smpowared 1o executa this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminatad, the corporale name satisfies the requirements of section 607.0401 or 817.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under sectian 112.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shail have the same legal effect as if made under oath.

i Daytinie Pﬁnne [3




