PLEASE RFAD ALL INSTRUCTIONS BEFORE GOM
APPLICATION &8, FLORIDA DEPARTMENT OF S'mTE
FOR - 154 Sandra B. Mortham-

o Sacretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # e o ki
1. Comporation Name 8841 98 ‘ SECRETARY 0

ASSEE, L
ROSEDALE ENTERPRISES, INC. LA

Principal Place of Business Malling Address

12574 UTTLE FARMS DRIVE 12574 UTTLE FARMS DRIVE
SPAING HILL FL 34808 SPAING HLL FL o008

It sbove addresses ara incorrect in any way, line through Incomect Information and enter correction balow. i é aD

2. New Principal Office Address, If Applicable 3, New Mailing Office Address, i Applicable 4. Date ! ted or Qualiiied
To Do Business in Florida

Suite, Apt. ¥, elc. Suita, Apt. #, etc.

5. FEI Number

Chy & State Chy & State

6.

o Country “p Country CERTIFICATE OF STATUS DESIRED [}

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

Nama of Officers Street Addrass of Each
Titla{s) and/or Directors Officer and/er Director
1 2 3 (Do NOT Use Post Offica Box Numbera)

PID | BELL, DAEA 12574 LITILE FARMS DR.

SVD | BELL, ROSE YVONNE 12574 UTTLE FARMS DR

-11/0?/96--01042-—020 :
kK375, 00 tn&B?S.DO

8. Name and Address of Current Registered Agent

Name

BELL, DAIE A

Stroet AGdress (P.0. Box urmbsT 18 Nt AGGopiatie) -

12574 UTTLE FARMS DRIVE

SPRING HLL FL 34600 Suts, AR #,ELC.

City

10. |, boing appointed the toglsteled agont of the abave namad comoration, am lamiiiar with and accept the

e SIONATURE REQUIRER

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes. Yes O No D

12. | certify that | am an officor or director or tha receiver or tnusteo empowered 10 axecute thia application as providad for in duptar 607 o 617. F 8 !fumruﬂlfy thiit when filing
this relnstatgment applicatien, tho reaason for dissolution has been ellminated, the corporate name satisfies the requirements of saction 607.0401 or 817.0401; F.8., that sl fess
owed by the corporation have been pald and he names of Individuals listed on this form do not quality for an ownpﬂon under uctlon 119, 07(3){1). FS 'l'l'lolﬁomlﬂm Incica!
on this applicatlon Is true and accurate, and my signature shall have the same legal effact as if made under oath CERA ;

SIGNATURE:




