PLEASE REAB ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE Fil-eD o7
Katherine Harris . ?r‘ﬁ -EFT.-‘”“?‘MDL{;V 1;-.
Secretary of State o

DIVISION OF CORPORATIONS

CORPORATION 3%
REINSTATEMENT A

I

DOCUMENT # £930000%49<7%

1. Corporation Name

Rosalie's of S.W. F1., Inc.

2. Principal Office Address

51 Plantation Circle | Same RENSTATEMENT 77-

Suite, Apt. #, etc. Suite, Apl. #, etc. W
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o4

O0DEC -i PHI2: 33

2]

ek

D0

4. Date Incorporated or Qualified

To Do Business in Florida < /QF? /3'7

City & State City & State
Naples, FL. : 5. FE! Number Apptied For
59-344L35497) Not Applicable
Zip Country Zip Country s 875
- {3 Additional Fee required
34104 . ) CERTIFICATE OF STATUS DESIRED m for a Certificate of Status
7. Name and Address of Current Reglistered Agent
Name
Michael R. Pinter, Esqg. L R ;
Street Address (P.Q. Box Number is Not Acceptable) pER) N L | B '—i 1— ji.iﬁti ‘:ﬁ 1%;:—_!'"::1h :IT 3
4328 Corporate Square ' Les Lo TR | ol
Suite, Apt. #, Etc. i »
Suite C )
City ' State Zip Code
Naples, FL. 34104 FL 34104

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0803, F.S.

Signature of ) <‘ / /
Registered Agent gAY Date __ 11 /L1/O0

REGISTERED AGENY MUST SIGN )

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

Titles Officers and/or Diractors Ofticer and/or Director

Name of Street Address of Each City / State / Zip

P,S,D| John Casimini

151 Plantation Circle - Naples, FL. 34104

L4

~

10. ! certity 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 certify 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 corparation have been paid and the names of individuals listed on this form de 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 effect as'if made under oath.

%—«.«700

Date Daylime Phone #

CR2ED81 (9/99)




