00 JUN -9 Mt oL
‘ QECRET RRY OF ST'&T\%A
DOCUMENT # P96000096564 (5) | f&[\:ﬁmggﬁﬁ\.oﬂ

CIVISION OF CORPORATIONS

1. Corporation Name
ROLLON CORPORATION

2. Principat Office Address 3. Mailing Office Address
c/o Thomas J. Skola, Esq. | c/o Thomas J. Skola, Esq.

= Apl. #, etc. Suite, Apt. #, etc.

' 5201 Blue Lagoon Drive 5201 Blue Lagaon Drive aa,oo

Suite 100 Suite 100 4. ?3‘3;“;3;?:;2;95’,‘,’:’,3;;3"“9“ 11/27/96
iy £ State City & State
Miami, FL Miami, FL 5. FEI Number Applied For
. 65-0713880 Not Applicable
e county z County. 6. $8.75 additional Fee required
33126-2065 |Miami-Dade 33126-2065 Miami-Dade GERTIFICATE OF STATUS DESIRED ] RpAvuesiSepbepbui
7. Name and Address of Current Registered Agent
Name .
Thomas J. Skola, Eeq. SOOOOSIloaIz—|F-=
Street Address (P.Q. Box Number is Not Acceptable) ; A0 O ~=01 -0
5201 Blue Lagoon Drive Mk 1405, 00 sesedtR 00
Suite, Apt. #, Etc. \ .
Suite 100
City " | State Zip Code
. Miami _ , : ' FL | 33126-2065

8. |, being appointed the registered agent of the abave named corporation, am famillar with and accept the obligations of section 807.0505 or 617.0503, F 5.

Signature of

Registerad Agent Date May 16, 2000

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Cfficer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each ‘ . )
Tittes Officers and/or Directors Officer and/or Director \ City / State / Zip

c¢/o Thomas J. Skola, Esq.

P/T | Nicholas G. Mavris 5201 Blue Lagoon Dr., Ste. 100 Miami, FL 33:126—2065

S Thomas J. Skola, Esq. 5201 Blue Lagoon Dr., Ste. 100 Miami, FL 33126-2065

sP

il

10. | certify that { am an officer or directer or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. [ further certify that when filing
this reinstatement application, the reason for dissoiution has been elfminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been 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 apd accurate, and my signature shall have the same legal effect as if made under cath.

"

SIGNATURE: ¥,/ Thomas J. Skola, Esq., Secretary $5/16/00 305-260-1014

GNATURE ANV(PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phone #

CR2E08Y (9/99)



