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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIESEI@BM.

FLORIDA DEPARTMENT OF STATE O3HOY ! N PH I: 57
Secretary of State ’
DIVISICN OF CORPORATICONS

CORPORATION
REINSTATEMENT

d

glf;..jm;-f:sa‘r CF STATE

S
TALLAHACSFE FLORIDA
DOCUMENT # F95000001081

1. Cormoration Name

ROXCO, LTD. INCORPORATED

AOO0Z24STEE TS
HADD3--01117--027  ##1356, 75

2. Principal Office Address 3. Malling Office Address NT ]
460 Briarwood Drive P.0. Box 64 HE‘NST TEMENT 2527
Suita, Apt, #, ete. Sulte, Apt. #, etc,
. 4, Date ted or Qualified
Suite 415 Dato oot S QU 3179, |
City & State City & State = — I
« FE! Number Applied For

Jackson, MS Brandon, MS 64-0650724 o ooleade
Zip Country Zip Country 5. - . ; .
39206 USA 39043-0064 USA CERTIFICATE OF STATUS CESIRED 7] [t

7. Name and Address of Current Registered Agent

™ Devine, Goodman, Pallot & Wells, P.A.

Street Address (P.C. Box Nymber is Not Accaptable)

777 Brickell Avenue

Suitq, Apt. #, Etc.

Suite 850
City State | Zip Code

Miami FL | 33131

——
8. |, being appointed the registered agent u&ths abovwmnrgorat' n, famgiligg with and accept the obligations of section 607.0505 or 617.0503, F 8.
fuiells, @

I one 11403

Signaiure of

Registered Agent ,4‘1*;__#

>
REGISTERED AGENT MUST SIGN

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

5 N f Street Add f Each y
Tittes Officers aﬁzln I?sro Directors O!rﬁger zandrff’cg;rs Iglre;?:r Cliy / State / Zip
P/D Benjamin O. Turnage, Jr. 460 Briarwood Dr., Suite 415 Jackson, MS 39206

10. | certify that | am an officer or diractor or the recelver or trustee empowered 1o execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
ihis reinstatement application, the reason for dissclution has been aliminated, the corparate name satisfies the requirements of section 607.0401 or 647.0401, F.S., that all fees
ewed by the corporation have been paid and the names of individuals listed on this form da not qualify for an exemption under section 119.07(3)(i), F.S. Tha informalion Indicated
on this application is true and accuralg. and my signature shall have the same lagal effect as if made under cath.

Benjamin O. Turnage, Jr. 11/4/03 601-956-9600

SIG: URE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone %

SIGNATURE:

- o 7

CR2E081{10/02)



