——

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

s‘:’m}\ F =iy '“T‘
CORPORATION * /2% LORIDA DEPARTMENT OF STATE FLED
RE'NSTATEM ENT Secretary of State
. DIVISION OF CORPORATICONS ]3 JU“ 23 PH IZ 52

{ OF STATE
. FLORIDA

DOCUMENT # P97000066988 SECRETERY

1. Corporation Name FALLA tEE lZ

DARREN J. ROUSSO P.A.

?"«

2. Principal Office Address 3. Mailing Office Address
95 MERRICK WAY 95 MERRICK WAY

Suite, Apt. #, etc. i Suite, Apt. #, etc,
440 440 O e Do Bommessin Forda - 08/04/97

Cty&sae e | -Bu-FEINUMbR— -~ —— | [Applisd For | —
CORAL GABLES,FL. . | CORAL GABLES;FL. BB 0769492 et oo

Zip Country Zip Country 6. '

33134 MIAMI DADE | 33134 MIAMI DADE | cenircaTe oF sTaTus Do (] paidbouabesnin

7. Name and Address of Current Registered Agent

DARREN J. ROUSSO

Street Address (P.O. Box Number is Not Acceptable)

95 M?mct LJOL{

Suite, Apt. #, Etc.

Jur'®  HHO

State Zip Code
Cmo/ﬁoe/es _—— FL| 33/ 34

Name

g
8. |, being appoainted the reglste'rgd.ag nt of the abo pofation, am familliar with and accept the obligations of section 607.0505 or 617.0503, F.5. 2
Signature of g
Registered Agent ) : o d : Date &
- / REGISTERED AGENT MUST SIGN #‘ <
-
o
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit comorations must list at least 3 directors)
| Nare of Street Address of Each . .
Titles Officers and/or Directors Officer and/or Director City / State / Zip
PVS |DARRENJ.ROUSSO | 95 MERRICK WAY #440 | CORAL GABLES, FL.33134. . ]

—

10. | cerlify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstatement application, 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 ccrpora.ﬁon have been pa1d and the pames idug!s listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

d T8 ade the same legal effect as if made under oath.

gty D NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

‘74723‘,



