PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
_ FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000039363

1. Corporation Name

ROSAN REAL ESTATE HOLDINGS, INC,

Principal Place of Business

Mailing Address

FILED
00 oct 30 a4 & 53

SECRETARY OF ST
TALLAHASSEE FLOF?FDEA

MR Geme T A A
MiAME FL 33126 4TH FL
MIAMI FL 33143 )
If above addresses are incorrect in any way; fine through incorrect information and enter correction below.

2. New Principal Office Addrass, If Applicable 3. New Mailing Offica Address, If Applicable 4. Date Incorporated or Qualified B o T T——
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, elc. 05I03, 1996
e o B 5. FEI Number ) . Applied For
City & State City & Stale 65-0690982 Not Applicable
s H 6 %8 bad @] ee e0 ed
L Zip Country Zip Country CERTIFICATE OF STATUS DESReD [ :
7. Names and Straet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) ’ and/or Directors Officer and/or Director 4 City / State / Zip
1 3
DPST | SANCHEZ, ROBERTO 1790 BAY DRIVE MIAMI BEACH FL 33141
SONON34E 3402 ——1
I _1' 1:!* rﬂ:l‘l__ﬁh =il
& L7 J.:.‘h ‘.J'—J'- '\.-clt..j:,:l“ --";::‘JJ
wdra TS0 00 w750, 00
8. Mame and Address of Current Reglstared Agent 9. Nama and Addrass of New Registerad Agent
° me §
- - Reunaldo MagoR
SKRLD, INC. Street Alidress (P.Q. Box Number i-tpt Acceplable)
201 ALHAMBRA CIRCLE, SUITE 1102 (005 Uy
CORAL GABLES FL 33134 %@aﬁé Ete.
Ci% 1 State Zip%
DR FL M

e named corpdratjon, am familiar with and accept the obligations of Section 607.0505, F.S.

fURE REQUIRED e 10/25]050

REGISTERED AGENY MUST SIGN

10. |, being appointed the registered agent of th

SIGHE

Signature of
Registered Agent

powered to~axecuts this application as pravided for in chapter 607 or 617, F.S. | further cerlify that when filing
corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that afl fees
fie form do not qualify for an exemption under section 119.07(3)i}, F.8. The |nformauon indicated

KE
/O /7,5] oo (3DUFSI

ED NAME OF SIGNEN?OFFICER OR DIRECTOR T Date Daytims Phone #

11. { gectify that t am an officer or director or the recaiver or trustes
this reinstatemeni application, the reason for dissalution ha8 been eliminated, the

SIGNATURE:

SIGNATURE AND TYPED OR PRI}

‘DOR2KES  AF

CRZE04D (8/99)



