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_, . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING ‘[HIS FORM
APPLICAT y sy, FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham ;. b
Secretary of State
DIVISION OF CORPORATIONS oiOEG 1S P 107

REINSTAT ENT

DOCUMENT # P96000085893

1. Corporation Name
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Rosie's Restaurants International, Inc.

Principal Place of Business " Maling Address
45 Alhanbra Plaza I hel STSETO- - &=
Coral Gables, FL 33134 -1 1?"3"—-5110 0105
kTR0, D0 sk TS0, 00

i above addregses are incerrect in any way, Ing through ingorrect informalion and enler corection below

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable ‘2. Date Incarporated or Quatied
To Do Business in Florida 10/17/96
Suile, Apt. #, etc. T 7] Suite, Apt 4 etc
5. FEI Number
Ciy & State o Cily & State K é s‘ -0 7 004-/ 7 7
i e T ey 7T T ‘ $8.75 additional Fec required
“p Counlry Zp Couniry CERTIFICATE OF STATUS DESIRED [ NSt bt

7. Names and Streel Addresses o! Each thcer andfOr DlreCtDr [Flonda nonprom corporahons must list a1 least 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director Cily / State / Zip
1 2 o ] 8 _ (DONOT Use Post Office Box Numbers) 4 e
D/P Barton, Benjamin J. | 45 Alhanbra Plaza | Coral Gables, FL 33134
D/S/T | Brown, Jon T. 45 Alhanbra Plaza Coral Gables, FL, 33134
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g 1™

8. Name and Adaress oi Cursanl Begistered Agent a N o _9. Name and Address of New Registered Agent ]
Name
A Z Registered Agent Corporation
2601 s. Bayshore Dr. Street Address (P.O. Box Number is Not Acceptable)
Sui.te 1600 Suite, Api A, Elc. T T R

Miami, FL 33133

Cily Stale | Zip Code

VA FL
10. |, being appolnﬁd 129 regi fé %Wemnmﬂﬁ&,%ﬁmmar with and accept the obligalions of Seclion 607.0505, F.5. i

Stgnature of :
Ragglstared Agenit ‘By Date . /0/#! /‘7 ?

Gt T WA :
stin 1. Wilsco eBecadhiadysiamnd Treasurer

11. Does thiséorporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [J NolJ on intangible tax.)

12. | cerlity that | m an efficer or direclor or the receiver or Lrustee empowerad to axecute this application as pravided for in chapter 607 or 617, F.S. | further certify that when filing
this reinslalement applicalion, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the gorporation have bean paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3}(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effecl as if made under oath.

SIS FT 20S o]

OR PRINTEPARAME OF SIBNING OFFICER ORDIRECTOR o Date Daylime Phong #

SIGNATURE: ZI(

CR2EQAD (12/98)

J. BartM, President




