PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION s FLORIDA DEPARTMENT OF STATE
FOR Ao Katherine Harris F"-_E-D
Secretary of State
RE I NSTATEMENT DIVISION OF CORPORATICONS

000CT 20 AM 9:Lb
SECFETARY OF STATE

DOCUMENT # P99000041331

1. Corporation Name

1Y

ROSEN TRANSPORT. INC. % TALLAHASSEE, FLORIDA
y .

Principal Place of Business Mailing Address

APOPKA FL 32703 APOPKA FL 32703
‘ R

1f above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicabla 4, Dats Incorporated or Qualified
To Do Business in Florida 999
Suite, Apt. ¥, etc. Suite, Apt. #, etc. (5’03”
5. FEI Number Applied For

Gity & Siate City & State - s‘Ci._ 35'1(;{_&’:\6

Zip Country Zip Country

¥

7. Names and Street Addresses of Each Officer and/or Directer (Florida nonprofit corporations must list at least 3 directors)

Not Applicable

) TN 5205 Additional Fee required
CERTIFICATE OF STATUS DESIRED THRGEIAWINF SRty S

Narme of Officars Street Address of Each
1Tit!e(s) 2 and/or Diractors 3 OfﬁtferandlorDirector e X City / State / Zip
Nt Cal € Wesew OB S ik Plersandl Al fpopth H1 39903
P D teh

AT LSmen B8 5. @l@ Pleashnd O TApoplar, 71 35703
| Qs

SOoOON3455102——6
~-11,/07/00-—01 120--015

wiktS0, 00 ##eab50, 100

8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent

Name
ROSEN, GARL - Street Address (P.0. Box Number is Nat Accepieble)
212 S. LAKE PLEASANT RD. : - -
APOPKA FL 32703 Slite, Apt. #, Etc.

ﬁ/)/)// = s e

Registered Agent T

10. 1, being appointed the registered h &mﬁdgfpor,ﬁaﬁ, am familiar with and accept the obligations of Section 607.0505, F.S. 7 !
. o (o1 125 l}_, M}
Signature of ‘r:‘/i \QQQJ HRED Date /0/ /6/ O @

REGISTERED AGENT MUST SIGMN

11. 1 cartify that | am an officer or director or the receiver or trustae empower:
this reinstatement application, the reason for dissolution has been elimi
owed by the corporation have been paid-end the names of individualsisted #n this form do not qualify for an exemption under section 119.07(3)(i), F.S. The informa

@ - 3
SIGNATURE: _ LS

6 kxecute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

(s NEOIRED /0/76 /oa 407 466 7057

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datd Daytime Phone #

rT YTV L 3 ry

CR2ED4G {8/00)
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