2005 NOT-FOR—PROFIT CORPORATION N
REINSTATEMENT

DOCUMENT # N02000002102
1. Entity Name —
ROCK FOUNDATION, INC. FILED
050FC 2] PH 2:52
Principal Place of Business Mailing Address
9112 SW. 157TH AVE RD. 9112 SW. 157TH AVE RD. ERAATSE ‘.-\, : 5;}"['-
MIAMI, FL 33196 MIAMI, FL 33196 LANASEE FLOAI Dh-'ss
IR [ P Y T f
s e IIIIIIIIIIllII\IIIII\HIIIIIINIIHIIII IIIVIHIIII!I!IIIIIH!II\III! |
Suite, Apt. #, etc. Suite, Apt. #, etc. 12082005 REIN-NP CR2EDS9 (6/04)
City & State City & State 4, FE| Number Applied For
81-0547507 Mot Applicable
Zip Country 2p Country 5. Certificate of Status Oesired [ fg ;?q‘ﬁdé“""“'
6. Nama and Address of Current Registered Apent 7. Name and Address of New Registered Ageni

Name

RAMKISSOON, OSBORN

9112 S.W. 157TH AVE RD. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33196

City R FL ] Zip Code

8. The above named entity submits this siatement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnadura, typad o prited name of reg-aiared agart and itie f apphcabla, {NOTE: Agent when ) DATE
FILE NOWII! FEE IS $236.25 Maka check payabte to
Aftor January 1, 2008, Foo will be $297.50 Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE PD . O Delete TIVLE [Ochange [ Addition
NAME RAMKISSOON, OSBORN NAME S D{l =2 o2asnes
STREETADORESS | 9112 S W, 157TH AVE RD. STREET ADORESS 122 LTE -~ if——i]f 15 Mggp- .25
CITY-§T- 2P MIAMI, FL 33186 CITY-ST-2IP
TIFLE vD [ petets TITLE DO change [ Addition
NAME RAMKISSOON, MICHELLE NAME
STREETADDRESS | 8112 S.W. 157TH AVE RD. STRECT ADDRESS
CITY-ST-ZP MIAMI, FL 33198 CITY-ST-2IP
TMLE STD X votere TME [JcChange [ Addition
NAME BENITES, NATHALIE HAME
STREET ADDRESS | 15540 S.W. 80TH ST. #104 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33193 CITY-ST-2P
fITLE - o [dDelee  _ J mme _ . Otenge [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P oTY-ST-79
THLE [ Delete TITLE {JChange ] Addition
NAME HAME
STREET ALDRESS STREET ADDRESS
CITY-S1- 2P ( ."Z/( CTY-ST-7P
me \ O etere e O Change [ Addiion
NAME HAME
STREET ALDAESS STREET ADDRESS
CITY-5T-2P CrTY-S1- 2P

12. | hereby cenify that the il
indicatad on this report
of the corporation or the
changed, or on an attac|

SIGNATURE:

Imation supplied with this fillng does not qualify for the exemption stated in Section 119,0?1’ )(i), Florida Statutes. | further certify that the information
2| report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
iver or, ‘e ampowered 1o execuls this repost as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 If

©ss, with all other like empowered.
[-—— 12|12 (o 7

siam\wnz AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DRECTOR Date¥ Daytme Phone #




