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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING Tt—}“? FORM

APPLICATION FLORIDA DEPARTMENT OF STATE L Y

‘ FOR Sandra B. Mortham 97 1oy e
Secretary of State WY - P o9 1 e
REINSTATEMENT DIVISION OF CORPORATIONS Ry 3

[ Principal Place of Business Mailing Address

DOCUMENT #  P96000046235 B

1. Corporation Name

ROPAS USADAS (INTERNAT!ONAL). INC.
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2. New Principal Office Address, If Applicable 3. New Mailing Ofiice ﬂgdross If Applicable b N éTejfn&!%dfa[écer
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5. FE} Number Applied For
City Bé)sRLf-\ HOOo  BLh City & State S(\ -32e S q oS Not Applicable
P =240 Ve N, i county ceRTIOATE oF sTaTus DEsiRED (] |EuINIeE it
7. Names and Street Addresses of Each Officer and/or Direclor {Florida nonprofit corporations must list 8! least 3 diractors)
Nama of Officers Streat Address of Each
Title(s) and/or Diractors Officer and/or Director City / State / Zip
1 2 3 (Do NQOT Use Post Office Box Numbers) 4
PSD MAWJ, IMTIAZ C/0 815 ORIENTA AVE, ALTAMONTE SPRINGS FL 32701
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8. Name and Address of Current Reglsterad Agent 9. Name and Address of New Reglslered Agent
Nams I
PATEL, PRABODH C Imrinz. MiaWT| g
Street Address (P.O. Box Number is Not Accaptable) g
815 ORIENTA AVE. TE20 N Srendet CXCUANGE DR g
ALTAMONTE SPRINGS FL 32701 Sulte, Apl. 4, Eto. &
City State [ Zip Code
OwRLANDO FL [=2.809

10. |, belng appointed the répisteredyagent of the above namad corporation, am famlliar with and accept the obligations of Section 607.0505, F.S.
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Slgnature of
Reglstered Agent . =T\ Va
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11. This corporation owes o}%as paic}' the current year (See other side for information
Intangible Personal Property tax due June 30. Yes ﬂ No [] on intanglble tax.)

12. L cortify that | am an officer or director or the recaiver or trustee empowered to execute this application as providad for in chapler 607 or 617, F.S. | further certify that when fillng
this reinstatament application, the reason for dissolution has beon eliminated, the corporate nams satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporalion hayve been paid and the names of individuals listed on this form do nol qualify for an exemption under section 119.07(3)(}, F.8. The Informahon indicated
on this application is frua and accurate, and my signature shall have the same legal effect as If made under oath.
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