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T F’LEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FQR*MI? .

FLORIDA DEPARTMESST o
r|n o

S,
CORPORATION )

REINSTATEMENT %

tate
DIVISION OF CORPORATIONS

DOCUMENT #  €94953

1. Corporation Name

Rosen & .Osborne, P.A.

2. Principal Office Address 3. Mai'ling Office A:dress
3444 S, Westshore Blw same
Suite, Apt. #, etc. Suite, Apt, #, etc.
4. Date Incorporated or Qualified
. To Do Business in Florida
City & State City & State 1 1 /1 8/1 9 9 1
5. FEI Number Applied For
Tampa, FL 59-3094648 Not Applicable
Zip Country Zip Country 6. §8.75
Additional Fee required
33629 USA CERTIFICATE OF STATUS DESIRED [] for a Certificate of Status
7. Name and Address of Current Registered Agent
Na . —
™ Stephen L. R | E0O0005 192 r6H——7
ephén L. Rosen -104./04/02-~010664-F0035
Street Address (P.0O. Box Number is Not Acceptable) ****BUD BU Tk Dﬂ OD
3444 5. Westshore Blvd.
Suite, Apt. #, Etc. ~
City Stata Zip Code
Tamna FL 33629
8. |, being appointed the regist genj of the abg poration, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of 2T
Registered Agent Date 2 - -2 L

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andfar Director (Florida nonprofit corparations must list at least 3 directors)

Street Address of Each City / State 7 Zip

Name of
Officer and/or Director

Tilles Officers and/or Directors

VreS 3444 S. Westshore Blvd.| Tampa, FL 33629

p)

Stephen L.. Rosen

CRIEQ81 (3101

[ Ay
Ty

10. | certify that | am an officer or girector or Jhg recexver ar trustee empowered 10 execute this application as provided for in chapter 807 gr 617, F.S. | further certify that when filing
this reinstatement application, the reasgh fbraigsolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.8. The information indicated

owed by the corparation have been paifl g
on this application is true and accuratej 3 ave the same legal effect as if made under aath.

{(813) 902-1200

Stephen L., Rosen
Date Dayume Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTBOAVAME OF SIGNING OFFICER OR DIRECTOR




P ROSEN & OSBORNE, EA. ]

: ATTORNEYS AT LAW 3 (
5 3444 S. WESTSHORE BOULEVARD

TAMPA..FLORIDA 33629

STEPHEN L. ROSEN"

RICHARD W. OSBORNE* (813)9502-1200
JOHNF. SHARPLESS FAX(813)832-4627
* CERTIFIED AS A February 20, 2002

WORKERS' COMPENSATION LAWYER

Florida Department of State
Division of Corporations
P.0O. Box £327

Tallahassee, FL 32314

Re: Reinstatement of Rosen & Osborne, P.A.
To Whom it May Concern:

My name 1is Stephen Rosen and I am the principal of Rosen &
Csborne, P.A., a law firm in Tampa, Flcrida.

Originally, my firm was incorporated as Stephen Rosen, P.A. on
November 18, 1991. By Amendment of February 8, 1994, our name was
changed to Rosen & Osborne, P.A. and certified by the Division of
Corporations of the State of Florida.

Our original address was 4016 Henderson Blvd., Tampa, Florida,
33629, We moved locationg on March 28, 1998, and have not received
any notifications whatsoever concerning corporate reports, annual
fees, or supplemental fees since 1998.

We are in the process of changing the corporate name back to
itg original, Sterhen Rosen, P.A., and upon contacting your office,
to our surprise, we discovered arrearages.

It wag never our intent to dissolve the corporation as it has
continuously been-active in businsss since 1891.

Therefore, please treat this letter as a reguest for
reinstatement of Rosen & Osborne, P.A. and also for a waiver of
penalties.

Enclosed, please find our check in the amount of $750.00 which
ig for the reinstatement fee, plus the minimum amount due.



R Z73ra

Florida Department of State Lo
Division of Corporations

February 20, 2002

Page Two

Thanking you in advance for your kind congideration in this
matter, I remain

Very truly vours,

Rosen & fOfbporne, P.A.

Stepherf L. Rowen

SLR/bjs
Enclosures



