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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
' FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

" DIVISION OF CORPORATIONS

Glenda E. Hood
Secretary of State

1. Corporation Name

COMPASS ROSE CORP.

DOCUMENT # PQ9000059032

Principal Place of Business

5235 S M- B RH-PLAGE—=
MAMLEL 33173
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Mailing Address

5735 S.W. %4TH PLACE *
MIAMI FL 33173

If above addresses are incommect in any way, line through incorrect information and enter corraction below.
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2. New Principal Office Address, If Applicable
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3. New Mailing Office Address, If Applicable
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To Do Business in Florida
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-p3 2¢2 (’ ountrb <5 ip ouniry CERTIFICATE OF STATUS DESIRED [ [ o

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
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10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 6170505, F.8.
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SIGNATURE

hall haye the same legal effect as if made under oath.

11. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 6§17, 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.5., that all fees
$ owed by the corperation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07¢3)(i), F.S, The information indicated
= an this application is true and accurate, and my signatu
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SIGNATURE/ANZ'TYPED OR PFMIED WAME o;élemﬁe OFFICER OR DIRECTOR

Date

Daytime

Phone #

CR2E040 (7/03)



Compass Rose Corp
6701 NW 7" Street
Suite 170
Miami, FL 33126
T: 305-436-0304
F: 305-463-7811

October 23, 2003
Department of State

Division of Corporations
PO Box 6327

“Tallahassee, FL 32314 "

Re: Compass Rose Corp — 65-0931730
To Whom It May Concern:
As per the telephone message, I am sending this letter to seek waiver of the fee for
reinstatement. 1 did not receive the original documents for the annual report The notice
of administrative dissolution or revocation was forwarded to me.
Compass Rose 15 in good standings. The address for the registered agent has changed.
Attached are the corrected form and a check for $150.
If you should have any questlons do not hesitate to contact me at the telephone number

above.

; Sincereiy,

David Knepper




