PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE I1ING |1HIS FURM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE]
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

e

DOCUMENT # P99000075371

1. Corporation Name

ROSITA ENVIOS INTERNATIONAL CORPORATION

Principal Place of Business

12973 SW 112TH ST.. PMB #3086
MIAMI FL 33186

Mailing Address

12973 SW 112TH ST.. PMB #386
MIAMI FL 33186

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

REINSTATEMENT

FILED
00 Nov-3 m g 07

SECRETARY OF STATE
TALLAHASSEE FLJF?J];J[A

AR

2. Nef\;_ﬁng)al Sce ddre% I;_?pplicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified e
AL To Do Business in Florida 999
Suite, Apt. #, etc. Suite, Apt. #, eic. 08/18,1
. . ) 5. FE| Number Applied For
City & State lv( . CE 2 City & State Not Applicable
Ia r 8. 38.75 IF d
i 75 Additi i
Country Zip Country CERTIFICATE OF STATUS DESIRED [] tiona reecoate

Zip
2> 2 b

for a Certiticate of Status

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

Name of Officers Street Address of Each
1Titlm(s) ) and/or Directors ) Officer and/or Director 4 City / State / Zip
P ALAMINO, ROSA M. 12973 SW 112TH ST., PMB #386 MIAMI FL 33186
¥ TERAN, GABRIAL 12973 SW 112TH ST., PMB #386 MIAMI FL 33186

Oaonig=34d r=44400——1
—_1_ 1752 _1‘ ;j’DD“E:I 110--001

iy

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

- | Name T @Qa .
/ QOS aQ H arh” L
ALAMINO- ROSE MARIA Strest Address (P.Q. Box Number is Not Acceptable)
12073 SW 112TH ST., PMB #386 S4 (o
MIAMI FL 33186 Suite, Apt, #, Etc.
City i State |Zip Code
/) { oA FL A2 c:?
10. I, being appointed the registared agent of the above named corppbrafidn, am familiar with and accept the obligations of Section 607.0505, F.S. -
- S TARING AN T P e l .
Rt ored Agent SHONAY JIRES AL & i L S re 1OlHA& \2000
REGISTERED A(EEN MUST SIGN
\

11. 1 certify that | am an officer or director or the receiver or trustee empowered to executs this application as provided for in chapter 607 or 617, £.5. | further certify that when filing
this reinstatament 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 corparation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)i), F.S. The information indicated

rate, and my signaturs shall have the same legal effect as if made undar oath,

on this application Is true and

A

N P
(ERIN B,

SIGNATURE:

‘‘‘‘‘‘

12 A4<0 S

SR N TN

KE
o] 14\ 2o Bov) 2045282

SIGNAT‘JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

{ Daté Daylimo Phone # |

AF

CRZE040 (8/00}



