2008 NOT-FOR-PROFIT CORPORATION
- REINSTATEMENT

DOCUMENT # NO600Q009786 = ° o cm
1. Entity Nama ~ ,_:-D‘
ROCK OF.LOVE CHARITABLE FOUNDATION, INC Fittk
08 APR -3 PH

Principal Place of Business Mailing Address . . "T F
2124 NE 63RD STREET 2124 NE 63RD STREET k,,k_\,, CPART OF ols A
FORT LAUDERDALE, fL 33308 FORT LAUDERDALE, FL 33308 TALLAHASSEE, T ORID
2. Principal Place of Business - No P.O. Box # 3. Mailing Address u&l@ﬂ w‘w m“"l( l"(' INNH I’ ‘m

Suite. Apt. ¥, etc. Suile, Apt. #, elc. - ’ ) 00455058 Rein 07 0

City & State City & State 4, FEI Number Applied For

JO~-535 -850/ _|Ngt Appiicabie
zip Country “p Cauntry 5, Cernificate of Status Desired /E] %ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

GONZALEZ, JONATHAN - Lwos Aecce \d n
2124 NE 63RD STREET wegl Address (P.O. BoxNumber is Not Acgeptaigle)
FORT LAUDERDALE, FL 33308 el a2y LN+

ek Pl

o S | FL | 5508

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE C/‘*&t‘- OQ(\f‘_Q i IQ _ 3 3 O%

Signaiure, IyDed or ONnted name of regisiaren agent and utie f apphicanle, {NOTE; Registersd Agant sig quired whan reinstating DATE
_— In accordance with s. 607.193(2)(b), F.S., the ) " Make checkpayaléto
FILE Nowi! FEE corporation did not recelve the prior notice. - Fiérida Departmeritiof: State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TD OFFICEHS AND D!RECTOHS IN 10
TmE P O Detete TITLE O Change [ Addition
NAME ACCETTA, LINDA MNAME L-J :] 12210 T.E'I =00
STREET ADDRESS | 2124 NE 63RD STREET STREET ADDRESS 04/ 33’"{] 1044—003 Hﬁl 91,25
LITY.§T-7P FORT LAUDERDALE, FL 33308 I CITY-ST-21P
LT VP . Hﬂelg[a THLE [ Change 3 Addition
NAME GONZALEZ, JONATHAN NAME ' . -
STREET ADDRESS | 2124 NE 6§3RD STREET ) STREET ADDRESS
CITY-§T. 2P FORT LAUDERDALE, FL 33308 CiTy.57-0IF B
THILE 3 Delete FITE . [ Change [} Addition
NAME NAME ‘ .
STREET ADDRESS STREET ADORESS
CITY-§7-2P CITY-ST-2P _
TITLE [ Delete 7LE ) Change [ Addition
NAME NAME
STREET ADDRESS 14 STREET ADDRESS . —
CITY-ST-ZIP ory-sT-zP | e T
Tme _"‘*I_l Delete TME : O Change 3 'Acdition
hawg — T NAME 5
STREET ADDRESS . STREET ADDRESS
CITY-§T-2P CITY-5T-2P ‘
TME 3 Detete TiTE [ Crange [ Addition
NAME ' KAME
STREET ADDRESS STREET ADDRESS
CITY-3T. 20 orvstze | .

12. | hergby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statates. | further cenify that the information
indicated on this repont or supplagenial repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receivgr gr trustee empowaered to execute this report as required by Chapter 617, F\orlda Statutes; and that my name appears in Block 10 or Blagk 11 if
changed, or on an attachrment an ad s, with all othe: empowared.

o (heete 2(2-0g

SIGNATURE!:
e L NATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate = Dayume Prone «




