# > PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE .
Katherine Harris FiL ED

Secretary of State - O0APR27 PH & 32

DIVISION OF COHPORATIONS

CORPORATION

RE&STé\STEME

’d/NI ;s;:cms:*;:t:; 3 STATE
DOCUMENT #m7oODO’ZL{OO‘7 TALLAHASSEE ; FLORIDA
N ROSE  ENTEC/KISES  COLPRATIN

2, Principal Office Address oA 3. Mailing Office Address
3065 Washington-Street 3065 Washington Street
Suite, Apt. #, efc. Suite, Apt. #, etc.

STATEMENT G5

4, D d or Qualifi &
Dus s s e OS24 / /97

~0785048 Not Applicable

City & State City & State
Y add / L . 777747 /’C < . \&}dﬁmber Applied Far
65 i

Zip : Country Zip Country 6. .
33133° U SA 33133 SA CERTIFICATE OF STATUS DESIRED [] RSt A,

.Namy
John 5. Weston

itna/etﬂ'ddress (P.Q. Bex Number is Not Acceptable)

7. Name and Address of Current Registered Agent

‘ 7250 SW 39 Terrace L0 — 5
Suite,Apt. #, Etc. - 33
e ‘jJ.DD

CV [N
Miami

Signature of

8. |, being appointed the regi o agent of the above pamed corperation, am familiar with and accept the obligations of section 607.0505 or 617, 0503 F.5.
Registered Agent —f— T

REGlSTEF\ED AGENT MUST SIGN

=
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corparations mus? list at least 3 directors)

: N f Street Add f Each . ,

Tites /’/ Officers agg}(en?[)irectors . Ofrfieceer andrl?gfgirec?tgr o City / State / Zip
Pres. ‘/Ccu‘iﬁe Sel -4)65 Washington Street Miami, FL 33133
V.P. 4se Robertson /3'065 Washington Street ﬁmi, FL 33133

10. ! certity that | am an officer or director orthe receiver or trustee empowered to execute this appiication as provided for in chapter 607 or 617, F.S. [ fuither cenify that when filing
this reinstatement application, the reﬁson for digsolution has been ehmmated the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., that all fees
owed by 1he corporanon have beeppaid and the.a jvi i de-Rot qualify for an exermnption under section 119.07(3){i), F.S. The information indicated

8¢ if made under oath.
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| SIGNATURE: Z y I [eD  Sal- 8P QJSé
A & E OF SIGg]N QFFICER OR TOR Date Daytime Phone #
it - # %

CR2€E081 (9/99)



-

ST, GEORGE & TEJERA
- ATTORNEYS AT LAW
1735 PONCE DE LEON BLVD,

CORAIL GABLES, FLORIDA 33134

TELECCOPIER TELEPHONE
(30%) adt-1811( (305) 444-9330

E-MAIL: dadelaw@bellscuth.net

April 20th, 2000

Department of State Division
of Corporation

P.O. Box 6327
Tallahassee. Florida 32314

Re: Conrose Enterprises Corporation

Dear Sir:

Enciosed please find application for Reinstatement reference the above
corporation together with check in the amount of one thousand fifty and 00/100 dollars
($1,050.00) representing reinstatement and other fees. It would be app;ec;[ated if you
would confirm the reinstatement of said corporation in the enciose seif—addressed
stamped envelope. ?

MJSTGHImm



