-0

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS‘[FORM

FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Harris .
REINSTATEMENT Secretary of State OV SEP -5 £ @28
DIVISION OF CORPORATIONS ’

DOCUMENT # FQ(OOOODOOCZ55 -1 S

1. Corporation Name

Rockland Trading Corporation

2. Principal Office Address 3. Mailing Office Address
18 Technology Drive 18 Technology Drive
Suite, Apt. #, etc. ) Suite, Apt. #, etc.
. S 4. Date incorporated or Qualified
Suite 154 Suite 154 ToDonggslmsinzoﬂda 2/26/96
Gty & State City & State AT A4
. $. FEI Number Applied For
Irvine, CA Irvine, CA - 752291787 Not Applicable
Zip Country Zip Country 5. $5.7 5
02618 USA 92618 USA . ) CERTIFICATEOFSTATUSDESIREDE[
7. Name and Address of Current Registered Agent
Name
_Thomas W. Hands$ P —— N -
Straet Address {P.0, Box Number is Not Acceptable) . LT '_t.'}" STrIaTE—S
245 N. Ocean Blvd. ’ ‘qulalﬂ""ﬂﬂﬁﬂ~4 ﬁﬁr
Suite, Apt. ¥, Etc. i g A
Suite’ 205
City State 2Zip Code
Deerfield Beach FL | 33441
8. 1, being appointad the registered agent of fa aboveffamedd gorporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. ;ig;,
) 3.
Signature of . )
Registered Agent - 8 Date ? 9" o l §
REGISTERED AGENT MUST SIGN L
9. Names and Street Addresses of Each Officer and/or Directer (Florida nonprofit corperations must list at least 3 directors)
N of 5 Adds of Each
Titles Officers asd":‘:r Directors Ot!ff?:elr anc;?:rs Director City i State / Zip
D David Smithey lg.TeChHOlOgy Drive Irvine, CA 92618
Sunite 1874
. 18 Technology Drive .
D/P |Merrick Okamoto Suite 154 Irvine, CaA 92618
DA/ 245 N. Ocean Blvd. Deerfield Beach Floridaf
syr |Thomas W. Hands Suite 205 33441

RENES[ATEMENTZ]-0]_

10. 1 certity that 1 am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this relnstatement application, the reason for dissolution has been eliminated, the corporate nama satisfies the requiremants of section 607.0401 or 617.0401, F.5., that il fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The information indicated
on this application is rate, and my signature shall have the sama legal effect as if made under cath.

. | SIGNATURE: " s L) i"w\s b/V/s/T ?‘/3‘1/01 [‘?5%'},}5—0-7'% ‘ ; i
N B / ods =" “Daytme Phone # | B

SIGNATURE AN PYPED OR PRINTED NAME OF SIGNING OFFICER UR DIREGTOR




