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\\ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
J_—/.._,&.:‘.f )
CORPORATION FLORIDA DEPARTMENT OF STATE
- Secretary of State

REINSTATEMENT

DIVISION OF CORFPORATIONS

DOCUMENi‘ # N02000009439

1. Corporation Name

Fondacion La Roca, Inc.

1211 Reynclds Ave

f

2. Principai Office Address
1211 Reynolds Ave

3. Mailing Cffice Address

OO0 vVB0sss0
0B/05/04--01065--0

Suite, Apt. #. etc.

Suite, Apt. #. etc.

4. Date Incorporated or Qualified
To Do Business in Florida

City & State City & State
5. FEI Number Applied For
Clearwater FL
58-2677950 Mot Applicable
Zip Country Zip Country 6. 87 T
Additional Fee requnred
33756 CERTIFICATE OF STATUS DESRED [] for a Certificate of Statu ]

7. Name and Address of Current Registered Agent

Name .
Alicia Shields

Street Address (P.O. Box Mumber is Not Acceptable) }
1211 Reynolds Ave SRR TR TR RCE MY -

. ¥, Etc, LR HEL & S E L v FRand 8 A .o v
Suite, Apt. #, Ete "~ PR R P
City . State Zip Code
Clearwater FL | 33756

Signature of
Registared Agent

8. |, being appointed 1h§? registered agent of the above named corporation, am famifiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Date

[

REGISTERED AGENT MUST SIGN

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

Tiles Officars wndror Diectors Sitcer and i Biroctor City / State / Zip
P Stephen Shields 12701 Frank Dr N Seminole, FI 33776
VP Steven D Swiger, Jr. 8503 Quail Road Largo, FI 33777
ST Alicia Shields 12701 Frank Dr N Seminole, Fl 33776
D lburs Auites ot DRwD Rd S, 2, CLEARWATER, Fu 33756

owed by the corporatlon have been paid and the names of indivi

10. t certity that | am an 6ﬂlcer or director ar the receiver or frusiee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement appllcailon the reasan for dissolution has been eliminated, the ¢corporate name satisfies the requirements of section 607.0401 or 617.0401, F,5,, that all fees
als listed on this form do not qualify for an exemption under section 119.07(3)(i), E8: The information indicated

on this application is true and accurate, and my si 73“ ave the same legal effect as if made under oath,
SIGNATURE: / y

TA7
(/H‘/M ol - (St

SIGNATURE Al

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date b Daytime Phone #

e

GR2E081 (31/04)



{ Y Fg?m
o ~ May 12, 2004

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, Fl 32314

To whom it may concern,

~ Our CPA recently notified us that our Non Profit Corporation was
administratively dissolved. We filed the articles of incorporation on 12/9/02. We
did not receive the renewal for 2003. As a result it was administratively dissolved
on 9/5/03.

At this time we have enclosed a check in the amount of $122.50 to pay for
the corporate renewals for 2003 & 2004. We are respectfully requesting that you
abate the $175.00 reinstatement fee at this time since we did not receive the
renewal form for 2003. If you should have any questions, please feel free to call
me at (727) 466-9254, Thank you for your assistance in this matter.

Sincerely yours,

Shields, Secretary/Treasurer



