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o PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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therine Harris "
of State

N OF GORPORATIONS : COMAY -1 AM 8: LB

. : SECRY PARY ufF STATE
DOCUMENT # 97000096843 ‘ TA'EEEP‘%:’{S%EZE,E FE(S%JI[%A

1. Corporation Name

PARTMENT: OF STATE “HLED

ROSIE'S LAKE WORTH, INC.

2. Principal Office Address 3. Mailing Office Address
166 Harvard Drive 166 Harvard Drive
Suite, Apt. #, efc. ) Suite, Apt. #, etc.
4. Date Incorporated or Qualified . l
e i L s e e o - = = e e e - = f e [ 0-D0 Busineas-in-Florida ~m— —q-q=/ qcg-f'1~ - —_—
City & State City & State 11/13/1997 0
5. FEI Number Applied For ||
Lake Worth, FL Lake Worth, FL Not Appicatie |
, . 65-07936725 PP
Zip Country Zip Country 6 N )
33460 us 33460 Us CERTIFICATE OF STATUS DESIRED [] ss'f:’; Jddiiona) Fee [equired
*_ T
7. Name and Address of Current Registered Agent
Name . :
Philip V. Spinelli
Street Address (P.C. Box Number is Not Acceptable) - g — — —
166 Harvard Drive . - SOUdD I3 2oy -
R B L ve . __ — = TN TEE FTAELC |
- Suitg, Apt. #, Etc. O . *#**300. ﬂD **,&»3 . DD
City State Zip Code
Lake Worth FL 33460
&
8. 1, being appointed the registered agent of the above name oration, am familiar with and accepl the obligations of section 607.0505 or 17,0503, F.S, g
Signature of * 4/13/00 E
Registered Agent Nl A e\ , Date ; <
REMGISTEREDWAGENT MUST SIGN
9. Names and Stree! Addresses of Each Cificer andor Director (Florica nonprofit corporations must list at least 3 directors)
; Name of Strest Address of Each A ’
Titles Officers and/or Direclors Officer and/or Director Gity / State / Zip
Préi/p Philip V. Spimelli "7|7166 Harvard Drive [;ake Worth, FL 33460
Treas/D Paul B. Spinelli 1300 Lands End Rd. Manalapan, FL 33462

LR

10. | certity that | am an officer or director or the receiver or trustee empowered o execute this application as provided for in chapter 607 or 817, F.5. | 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.5., that all fees
owed by the carporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(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.

: Q \ iQQ Philip V. Spj -
SIGNATURE: _ %_ = . sn1ilip V. § .1.1’1-6—1—]_—]__——_4-/_]6%/_0.Ou_._5 61— '8'%;;(@;7’9 6—

SIGNATURE AND TYPED OR'PRINTED NKME OF SIGNING OFFICER OR DIRECTOR Daylima
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77400
ROSIE'S LAKE WORTH, INC.
166 HaTvatad- Drive

/ Lake Worth, FL 33468
. (561) 582-2796
- FAX: (561) 582-8198

April 13, 2090

Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

Re: Rosie's Lake Worth, Inc. #P97000096843

We are reguesting the reinstatement fee for the above corporation
be waived. Changes were made in 1998 that should have resulted in a
certificate of .  status and the 1999 report sent to the above address
(attached). Regardless, we would like to have this corporation
reinstated and the changes made according to the application.
Please send any correspondence to the above address.

Sincerely,

Qg W0

Philip V. Spinelli
President

Director
Registered Agent

e e

—— e -
g TR— - S e e i » —_ —_—— e —




