. PLEASE READ ALL INSTRUC I IONS BEFORE COMPLETING 1HID FURWL

APPHEATION FLORIDA DEPARTMENT OF STATE
Katherine Harris - FlLE’D
FOR -
Secretary of State e

REINSTATEMENT DIVISION OF CORPORATIONS 00 MAY “2" PH 3: 39
DOCUMENT # P98000103990 | SETARY OF STATE

1. Corparation Name ‘ SECRE F{f::f Of STATE

. . . TALLAHASSEE, FLORIDA

ROASUR, INC. : :

Principal Place of Business ‘ Mailing Address

1200 BRICKELL AVENUE ' 1200 BRICKELL AVENUE -

SUITE 1440 . ] SUNE 1440 :

MIAMI FL 33131 MIAMI FL 33131 mN . i

If above addresses are incorrect in any way, line through incorrect information and enter correction below. - STAEM ENT CIQ'm
-2.. New Principal Office Address, If Applicable ~* -*|"3.7New Mailing Office Address, if Applicable ~" ™ |"47 Date Incorporated or Qualified == e 7 M

- . . ) To Do Business in Florida
Suite, Apt. #, atc. , Suite, Apl. #, elc. 12“4’1%8
B - . 5. FEI Number ‘ Applied For

City & State s City & State ™ Applicable

- : ; - — o 5. itional Fee requi
Zip Country S| Country CERTIFIGATE OF STATUS DESIRED [} $8;15, Adduiona Fee reauired

7. Names and Strest Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

CR2E040 (8199

Name of Cfficers R Street Address of Each
Title{s) P and/or IDirectors . 3 Officer and.f_or Dirgdor : 4 City / State / Zip
D FILPPONI, HORACIO A 785 CRANDON BLVD. SUITE 1102 KEY BISCAYNE FL 33149
D BETRIZ MIGONI, GLADYS o 785 CRANDON BLVD. SUITE 1102 KEY BISCAYNE FL 33149
SDDNDosssSggs- - 2
=R =382 —023
a0, 00 Asksa300, D0
8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent
g T e it T o e nl e o LT e TR e R T T N Name @ -~ = - - — e - = - — =
RAMIREZ’ MANUEL A Street Address (P.O. Box Number is Not Acceptable)
1200 BRICKELL AVENUE : ) ‘
SUITE 1440 . ] Suite, ApL. #, £,
MIAMI FL 33131 . : f City State | Zip Code
FL|

Signature of

10. |, being appointed mistered agent of the ﬂe napfd corporation, am familigr with and accept the obligations of Section 607.0505, F S.
Registered Agent

eRLV L AR IR ED - &2\ 00

N ¥ REGISTERED AGENT MUST SIGN M

11. 1 certify that | am an officer or director or the raceiver or trustes 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 corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 112.07{3){i}, F.5. The information indicated
on this application is true and accujate, and my signature shall have the same legal effect as if made under oath. ) AT

: o O S S P I

]
3 U L=t

L )//0

Q',\ ' { 4 ' =y ] TA
SIGNATURE: ‘“=w={T Ty S e T
SIGNATUA®AYD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR /' bate Daytima Phono #

®




