-7 _ |
¥ » PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION g%, FLORIDA DEPARTMENT OF STATE

o Katherine Harris FiLEr
; i emy i S B
i) W Secretary of State EREIARY OF
REINSTATEMENT ¢ DIVISION OF CORPORATIONS IoH JF CUE‘F’U??;J"HJ:\?E

DOCUMENT # PA60000 (004 16 01 Juk~6 py 3 3,

1. Corporation Name

JR  RoganoA NG " ; :

Principal Place of Business Mailing Address
AHBO N . FepeRAL HWY
LGHT tHouse POINT, FL 33064

if above addresses are incorrect in any way, line through incorrect information and enter correction below.

SAME

REIMSTATEMENTSS-0)

2. New Principal Office Address. If Applicable 3. New Mailing Office Address. If Applicable 4, Dale Incorporated or Qualified
To Do Business in Florida IO -1 (Z -
J_Suite. Apt. #.etc. . _ i e .. {_Suite, Apt. #, otc.  _ - _ - r) Iqqg’
— 5. FEI Number Applied For
City & State City & Staie : 65 - DbE 50r] Not Applicable
6. . y i
- : 38.75 Additional Fee required

Zip Country dp Courtry CERTIFICATE OF STATUS DESIReD [\ e etosbs

7. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) ;
Name of Officers Sireet Address of Each '

Title(s} and/or Directors Ofticer and/or Direclor ‘ City / State / Zip
1 2 <. 3 {Do NOT Use Post Cffice Box Numbers) 4 .
P SONIA N . ROSADO "2 NW. 13 ST. PEMBROKE Pwes,ggo%
v.P. | ROGEUO M .GALLD 1501 54 . 10k TELK. |pAViEe FL 333347,
S. |RoGeLO M. GALLo 180] 5. 106 TERR . Davie FL 3233y
T. |SoNIA N. ROSADO 182 MW . (3 57 PEMBROKE PINES, FL 33096
\ A, |@monnaqseeas——a
AN — a0 0T Biia—pad
@L\ﬂ\\ D PRHIZO3. 75 weHI208. 75
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent _
PN —_—- - N L. - mo— - - == - :Nan_‘er-.,. - - T i = - - s - — -—§
ROG[E Lo M . GA Leo Street Address {P.0, Box Number is Not Acceptable) g
IS01 2.0 . (06 TERL. %
Suite, Apt. #, Eic. Q

DAvie  FL 3333y

)
10. 1, being appointed the regigidred agent ot the above named corporatiof
Signature of ‘ % .
Registered Agent 1

City . | State | Zip Code

FL

ar with and accept the obligations of Section 607.0505, F 5.

/ =1 g NT Date 5- 3l }
ROGEIO M . GALLD REGISTERED AGENT MUST SIGN A
11. This corporation owes the current year : (See other side for informaticn
intangibfe Personal Property Tax due June 30. ves 1 No E’ | onntangitle tax.)

3

12. 1 cerlify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F£.5. | turthier certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section G07.0401 or 617.0401, F.G.. that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application 's true and accurate, and my signalure shall have the same lagal effect as if made under oath.

/.7 | =
SIGNATURE: _ s.Aoivd e > PRESIVENT 5-31 ~o!l_(G54)aun-5504,
SH RE AND.TYRED.OR PREN'I’ED NAME OF SIGNING OFFICER OR DIRECTOR . Date I Daytime Phone #
SSOUIA o PATAN .




