PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION X FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FOR Secretary of State g
REINSTATEMENT DIVISION OF CORPORATIONS o
DOCUMENT # 349685 pil 0o
1. Corporation Name '
PETROCK ENTERPRISES, INC. CECHL i SR
J}.‘- “~"“A‘."-' ,Td k]
TALLATA s L TLORIDA
Principal Place of Businass Mailing Addrass
5570 Wind Drift Lane 5570 Wind Drift Lane
Boca Raton, FL 33433 Boca Raton, FL 33433

If ebove addresses are incorrec! in any way, line through incorrec! information and enter correction below, DO NOT WRITE IN THIS SPACE

REINSTATEMENT 47471

2. New Principal Office Address. IT Applicable 3. New Mailing Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 7/18/6%9

Suite, Apt. #, slc, Suite, Apt. ¥, etc.
5. FEI Number Applied For

59-1298091 Mot Applicable

City & State City & Stale

6. . . ‘
Zip Couniry Zip Country CERTIFICATE OF STATUS DESIFED (K] RARSRARRSAR

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

Nama of Officers Street Address of Each
Title{s) and/or Direclors Cfficer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
P/D Azzolina, Peter 5570 Wind Drift Lane Boca Raton, FL 33433

¥%1583. 75 #ek]5B3. 75

SO0 32 %p L= [ |
~10/23/97-~01039--003

\{))‘(Df?’l ’m

O =

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

Narne
Azzolina, Peter
5570 Wind Drift Lane Street Address (P.O. Box Number is Not Acceptable)
Boca Raton, FL 33433 :
Suite, Apl. #, Etc.
City State | Zip Code

& i | FL
10. |, being appointed tr{ regigiered agent of ove named cor tion, dm familiar with and accept the obligations of Section 607.0505, F.S.

Signature of . 7 / -~ 9 7
Registerad Agent/ VL L ” / Date /§ e y

CR2E040 {12/95)

11. Does this corporation pay any intangible tax to the o .
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[_] No (o0 e g oy "

12. I'do hereby cenily that the informalion supplied wilh this tiling is voluniarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes, | re-
inase the Division of Corporations from any hiability of non-compiiance with Section 118.07(3)(k) in the event that the information supplied is deemed exempl from public access. |
cerlify that | am an officer or direclor or the receiver or trustee empowered to execute this application as provided for In chapter 607 or 617, F.S. | further certity that when filin
this reinstatemaent application the reason for dissolution has been eliminaled, the ¢orporale name satisfies the requirements of section 807.0401 or 617.0401, F.S., and that all
fees owed by the corpgfation have been paid. The information inglcaled on this application is true and accurate, and my signature shall havg the same legal effect as if made

we Tgefroumn 1oy

SIGNATURE:

NTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

\\\

SIOMATUR A-NDTYPE-P- (i



