» PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. y /éﬂz

w "\t:\,\ FLORIDA DEPARTMENT OF STATE
‘ ‘ %%} Sandra B. Mortham

Secretary of State
_ DIVISION OF CORPORATIONS FILED

DOCUMENT # P96000088399 GINOV 1T AMIl: I8

1. Corporation Name
ROMA INDUSTRIAL CORP. SLCRETARY CF STATE
‘_ 7—“ TALLAHASSEE FLORIDA

Principal Place of Business ~~ Mailing Address

e rkeek 0

Iif ebove addrosses arc incoried in any way, hne through mconect infotmalion and enler carreclion below.

» "!\’&‘

2 New Frincipal Qffice Address, ITApplicalle” ™ 7T & Now Maiing Gifice Address, T Applicable ™ ™1 "4 Date Incorporaled of Qualiicd
To Do Business in Florida 10/28/1996

Suite, Apt. ¥, elc. ’ ' Suite, Apt. 8, 0t¢, T - B R U

A T Fé? ?’5’ / f | Awpiicd For
City & State City & State Not Applicablo

TCountw T S $8.75 Addilonal Fea required
Zip Country Zip [ Country CER'HFICA‘I E OF STATUS DESIRED El for a Certificete of Btatus
7. Namegs and Strest Adcﬁggo; of Each Orhcor and.’or DlreEEJiri(Flonda nonprohl corﬁg;é]lszTnusl Ilsi al Ieasl 3 duoclors) S S -
TH Nanr:'e o[r)OI'hcers Sireot Adddress [«)31 Each e
a(s and/or Directors i ty / Stale f Z

1 (&) 3 (Do NO1?_1380[5321 ollcc, Sox Numbers) 4 ty Fotle 7 ep

Ty32 W SATE BT F '
?a&s‘ 2}@ A ?’Z'/% ,, f_l/ . ‘&)_f:?__.ce-_ﬁcf e [ 33073

»&»»155 00 #skwiES, 00

8. Name and Address of Curronrl'Regi'élereél Agent T o Ta Name and Address of Ncw Reglslued Agc
o o Name o =
MAZM‘ ROBERTJ s "Addross (P.O. Box Numb Not A ab T %
treol
2542 N STATE HOAD 7 reo ross (| ox Numbor is No ccepta o) é
HOLLYWOOD FL 33021 “Suite, Apl 4, B, T oo g
oy T T 77| State [ZipCode
T N LFL .
10. |, being appointed {h rogisiered agont ol4fie above wed corparation, am famifiar with and ‘acoepl the obligations of Section 607.0505, F.5.
S e W - S A
R GIS 1TAGENT MU‘ﬂ SIGN
._...hﬁ e —— e ————— e — e —————— e i —
11. This corporatlon owes or has pald the current year (Ses other side for information
. Intangible Personal Property tax due June 30. Yes [ ] No [] on intangiblo tax.) ]

12. | cerlify that { am &n officer or director or the receiver o trusiee empowered to execuls this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
Ihls reinstatement application, the reason for dissolution has beon eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.8., that all feos
owed by the corporation heve boen paid and tho names ol 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 trus and accurale, and my signature shall have the same logal effect as if made under oath.

Beba7 mpzes o397 foo)isseorr

nE ANDTYP) "RINTE [r NAME. OF SIGNING DFFICER OR DIREC1OR T Dake Daytinie Phone 4

SIGNATURE:




Date: 10/27/97
Divisions Of Corporations
P.O. Box 6327
Tallahasce, I)1 32314-6327

Dear Sir/Madam,
I am writing to let you know that 1 never received this form prior than October, 1 have

check all necessary in-coming mail and have not come across il. Please except my
apology. Enclosed, Please find a check for the amount of $165 for my renewal.

Roberl Mazza



