PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION

I!q - FLORIDA DEPARTMENT OF STATE \
FOR ' j%é“ Sandra B. Mortham
_ B Secretary of State
REINSTATEMENT “E#s DIVISION OF CORPORATIONS

DOCUMENT‘# 203941 FILED
" Comoraton teme STAPR 2 AM 8: 22

ROCKY 4 ANGIE ENTERPRISES, INC. Ti\%%ﬁ%{ﬂ\%%é?%{%ﬁﬁa

Principal Place of Business Mailing Address

7070 SW 9th St.
Miami, FL 33144

ENT2 47
If above addresses are incorrect in any way, line through incorrect informalion and enter correction below.HlE'N STATEM

2. New Principal Office Address, It Applicable 3. New Mailing Office Address, if Applicable 4. Dale Incorporated or Qualified
9415 N.W. 52nd Doral LN 9415 N.W. 52nd Doral LN To Do Business in Florida 07-01-57
Suite, Apl #, elc Suite, Apt. #, elc.
E. FEI Number Applied For
City & Siate City & Stata . 59 '-'0808045 Noi Applicable
i i 8 i i EL.33178
_Zr‘ylalnlj—FL_ss%Zmﬂry ZipM] aml LA c’o'uﬁ"-y 6. 8B.75 Adcitionat Fee required
CERTIFICATE OF STATUS DESIRED D lor & Certificale of Status

| 33178 “USA 33178 1ISA

?. Names and Streel Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directars)

Name of Offecers Street Address of Each
Tille(s) and/or Directors Officar and/or Direclor City / State / Zip
1 4 3 {Da NOT Use Post Office Box Numbers) 4

P/S/D_lAngelina Mansolille . . | 9415 N.W. 52nd Doral IN Miami, Fl 33178

N

N OOOOD~ 1654 1 00—k
~Da/102¢/ 37 --011 13022
EREESTS, 00 wed1s, G0

o L

8. Name and Address of Current Registared Agent 9. Name &nb‘ﬂgw(n of New Registored Agent
Name -
i ; i elina Mansolillo
%31;{1}8 g{ﬁzllllo Street Aﬁﬁgs {P0. Box Number s Not éeeptable]
Miami, FL 33144 s 4R NeW-52nd-Doral IN
City N . State | Zip Code
— Miami FL |33178

med corporation, am lamiliar with and accepl the obligations of Section 607.05085, F.S.

2o LA | .
L L.’ SIGN - Date ___04-22 9?

L]
10. |, being appoiniéd 1

Signature o
Registered Agefyt

Dept. of Revenue under S. 199.032, Florida Statutes. on intangible tax.)

Y . , i
11. Does this corporation pay any intangible tax to the (88@ other side for information
Yes[ ] No M

12. | certify that | am an officer or dirgctor or the receiver or trustes empowared 10 exacute this application as provided lor In chapter 807 of 617, F.S. | lurther centify that when filing
this reinslatement application, the reason lor dissolution has been eliminaled, the corporale name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporalion have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.67(3)(i), F.S. The informaticn Indicated
on this application is tru¢ and accurate, and my signalyr It have the same legal elfect as if made under oath.

SIGNATURE LA LAAALE WTWQ%WMﬂZﬁJ_&@SJJM%mW._

Angelina Manselillo,. President

CR2EQ40 (12/96)



