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" Prncipal Prace of Busness Maiing Address g oo

L PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

—APPLICATIO -y, FLORIDA DEPARTMENT OF STATE
p Katherine Harris CILEL
\ Secretary of Slate S TARY OF S 1A
REINSTA EME R DIVISION OF CORPORATIONS FYISION OF CORPU“AT”W

i DOCUMENT # P4% - ©0oon 8 1303 99 0CT 2! PMI2: 23

1 Curpocation Name

Ross & Re, Inc.

2980 N. Federal Highway
Fort Lauderdale, FL 33306

It above aodresses are incorrect in any way, ine through incorrect inlormation and enter correchon oelow.

TYY

2 New Prncipat Ofhice Address, It Applicable 3. New Mailing Ofice A0Gress, Il Appicatie 4. Dale Incorporsied or Qualitied
2980 N. Federal Hwy . To Do Business in Floriga June 9, 1998
“Sute, Apl ¥ eic Sune, Apt. &, eic
5. FEI Numbe: Applied For
Ciy & Stale Cily & State 65- %313 BATY Nol Avficabre
. ft. Lauderd + FL ra
2ip ountry ip ountry
S J 33306 USA CERTIFICATE OF STATUS DESIRED (]
N Na11195 anc Streel Addresses ol Each Othcer andg/or Cirector (Flonida nonprolit corporations must list at least 3 direciors)
j Name ot Othcers Street Address ol Each
Tie;s) and/or Direclors Othcer and/or Director Cily / State / 2ip
Y P2 3 {Do NOT Use Posi Difice Box Numbers) 4
P,5,T,
1D . Rossana Urbani 2715 N. Ocean Blvd. Ft. Lauderdale, FL 3330
L
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- 8. Name and Address of Current Regisiered Agent §. Nam# ang Address of New Reglisiered Agent

T Name

T 1o 1 peing apponied the gem of 1 amed corpgration, am lamiliar with and accepl the oblipations ol Seclion 607.0505, F.S.
" Signature of M
Hegisterea Agent ¢ Date

1. ThlS corporation owes the current year

|
!

Rossana Urbani Pgﬂrgngs E. Blacke., Esg,
2715 N. Ocean Blvd. treet Address (P.O. Box Number is Not Acceplable)

3326 NE 33rd Street

Ft. Lauderdale, FL 33308 Suite, ApL ¥, EIC.
City Siale Tip Code
Ft. Lauderdale FL | 33308

REGISTERED AGENT MUST SIGN

{See other side lor information

_Intangible Personal Property Tax due June 30. Yes X No [ on intangible tax.)

12 1certy thal | am an officer of director or the receiver o trusiee empowered [0 execute Ihis application ps provided for in chapler 807 or 617, F.5. | further cenily that when filing
this reinslatement application, the reason for dissolution has been ehiminated, the corporate name satisiies 1he requiremenis of sechon 607.0401 or 617.0401, F.S.. thal a¥ fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualily Tor an sxemplion under section 119.07(3)(i). F.S. Tha informalion indicated
o1 lhis apphication 1s trué andgccurate, and my signature shall have the same legal efiect a8 il made under oath,

SIGNATURE: fﬂ/qu M"v : [O[ L lqn.(

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER DR DIRECTOR Date Dayvme Prone #




