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: ﬁ ) ' PLEASE READ ALL INSTRUCTIONS BEFORE Cé)q”MPLETING THIS FORM. |

APRLICATION FLORIDA DEPARTMENT OF STATE :
-~ Katherine Harris s
FOR Secretary of State FILED
REINSTATEMENT DVISION OF CORPORATIONS 01 NOV -7 ’ PH 3: 10
DOCUMENT #  G28247 o
1. Comporation Name SECRETARY OF STATE
ROTHEL. INC. TALLAHASSEE, FLORIDA
) <
Principal Place of Busingss Mailing Address '
e oo TR AR
NORTH FORBES PARK NORTH FORBES PARK .
If above addresses are incotrect in any way, line through incorrect information and enter correction below. REm AEME Zﬁ_ﬂ,le
2. New Pringipal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4 Qg(&négg:;:;e#‘ ?=r| gi%:ﬁﬁad
Suite, Apt. #, elc. Suite, Apt. #, etc. 03“7"1983
5. FEI Number Applied For
TMERNT - ¢y - | mAkeT Cily : e mp=
Zip ‘Fﬁirﬁv_\ o0 ﬂES Zip ;‘{i‘:}l’h PPI\\\ES CERTIFIGATE OF STATUS DESIHED\?{ 58}‘7: :é’é’!f!ﬁZSlfifs’?Z‘u"f"

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

o | e e 4 a2
P VILLONCO, ROMEQ 8. GALIANO ST. ROYAL PALM BCH. FL
v LAZATIN, DELZA GALIANO ST. ROYAL PALM BEACH FL
T MABANTA, THELMA V GALIANO 8T. ROYAL PALM BEACH FL

SOO0Ng4TPans PR ——2

~12/20/01 --01009--0210
FEEFTOR_ TS EERTRE. TS

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

Name

"-%ME&C ._E.M___Eso- - . B Streat Address (P.O. Box Number is Not Accaptable)._. - - - -
590 ROYAL PALM BCH BLVD
ROYAL PALM BCH. FL 33411 Suite, Apt. #, Etc.

Zip Code

City ' State

10. |, being appointed the registered agent of the above named corpoeration, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of o
Registered Agent _—

f.fi.l\i; ‘ Date //AJ'-OZ

REGISTERED AGENT MUST SIGN

11. | certify that Mm an offfcer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
this reinstatement applicaticn, the reason for disselution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that alf fees
owed by the corporation have been paid and theynames of individuals listed on this form do not qualify for an exemption undar section 119.07(3)(i), F.5. The information indicated

Cetober—22, 2001 (4073793-5621——

’ Date Daytime Phone #

SIGNATURE:

CR2E040 (8/01)




