PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
. f\%}; LFISATIO\% Katherine Harris
¢ R Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FlL E D

PS,S,SME'ST# PO98000091530 99 0CT 15 AHI0: 47

ROSBERG ADVERTISING & DESIGN, INC. e ¥ DDA

Principal Place of Businass Mzlling Address

2514 SOUTH FIRST STREET 2514 SOUTH FIRST STREET | || ”|
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250

I above addresses are incorrect in any way., line through incorrect information and enter correction beiow, RENSIAIEMEM_
2. New Principat Office Address, if Applicable i i

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at {east 3 direclors)

3. New Mailing Office Address, If Applicable 4, Date | ated or Qualified
To Do Business in Florida

Suite, APt #, olc Sufte, Apt. #, eic. 100271

6. FEI Number Applied For
iy & State Chty & State 59- 354 222

5

I $8.75 Auditiona! Fec required

Zip Counlry Zip Country CERTIFICATE OF STATUS DESIRED [T} RNt

Name of Officers Street Address of Each
) Title(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
D ROSBERG, RICHARD 2514 SOUTH FIRST STREET JACKSONVILLE BEACH FL 32250

IDDDG EBDBIH——J:

8. Name snd Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
: TRichaeD POSSEEG
AKEL, EDWARD C Sireet Address (F.O, Box Number (s Not Acceplable)
1 INDEPENDENT DRIVE, SUITE 2301 2514 S, (St ST
JACKSONVILLE FL. 32202 Sufie. At ¥, Eic
Ci Stata
"SAY BCH 53250
10. |, being appointed the registergds Sove named corporation, am famlliar with and accept the obligations of Section 607.0505, F.S
ignatur PO ERE L EY . .
aggizgergcior‘&genl L NATIL R LS } Date 4/0 /3 ?6
[ AN 4 REG|STEW AGENT MUST SIGN
- [“d

11. | certify that | am an officer or director or the recelver or trustee empowered to execute this application ss provided for In chapter 807 or 617, F.S. 1 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 ali fees

owed by the corporation have been pald snd the names of individuals Jisted on this form do ot qualify for an exemplion under section 118.07(3)(), F.8. The Information Indicated
on this application Is true and accurals, and my signature shalt have lhe sama legal effect as if made under oath.

SIGNATURE:

/0 /3 77 904 2475033

SIGN. RE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRE Daytime Phonse #

CR2E040 (8/99)

nnkhika® AF




