_. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

AP'SL;'CAT'ON yﬁf"" s, FLORIDA DEPARTMENT OM-STATE
FOR * o ng‘ Sandra B. Mortham
\ ;”é Secretary of State

- t
1

REINSTATEMENT =57 ovor comommons
DOCUMENT # NAZBOOOOOO RSk

1. Corperation Name

Roca Eterna, Inc.

Mailing Address

Pringipat Place of Business

13014 NE 8 Avenue
N. Miami, FL 33161

same .

It above addresses are incorect in any way, line through incorrect information and enler correction below,
2. New Principa! Office Address, If Applicable 3. Now Mailing Ofiice Address, If Applicable

J%

. Late Incorporated or Qualitied

REINSTATEME .fiﬁﬁes—

FILED

‘SECRETAR
DIVSI’EJOH OF CEI?IEOS TA%TIE

R
9TSEP 16 AMIg: 02

1/6/93-

Te De Business in Florida
Buite, Api. #, eic. | Suite. Apt. 4, ate.” | _ . |
5. FEI Number Applied For
City & State " “Cily & State 65.-0.3 92027 Mot Appi;;.;ole
S S 6. . N
i $8.7% Additional Fee trec
Zp Country 2 Country CERTIFICATE OF STATUS DESIRED 1/ iticate of S1ae

for a Cerlilicate of Sialys

7. Names andg Streot Addresses of Each Olh;:m and/or Direclor (Florida nonprofil corporations must list al least 3 direc

Name ol Officers Streel Address of Each

Y Y G 1 | e b T

e | i PR s 1 rres et
A T s Bt

P/D |Alberto Santiago 14430 NW 15 Drive Miami, FL 33167

5/D - |[|Aleida Santiago 14430 NW 15 Drive Miami, FL 33167

T/D _ [Ramon Vera 1300 NE 203 Street N. MiamiBeach, FL 33179

TN

(5 /

P

9. Name and Address of New Registered Agent

CR2ED40 (12/96)

8. Name and Addres-sr %;i (iuir;;ri!i_ﬁégr_;j}s:l_e’y_r:q@ _Aggnr” e _ .
Name -
Alberto Santiago
Jose Alberto Me,rca.do Street Address (P.O. Box Number is Ezt Acceplable) ]
12835 NW 1 Avenue |14430 NW 15 Drive
M. Miami, FL 33161 Buile, Apl. #, Elc. T
City . State [ Zip Cade ]
Miami FL | 33167

Signature of
Registered Agent

¢

rTE Morton 47
' REGISTERED AGENT MUST SIGN

10. |, being appointed the registered agent of the abave named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Date .

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yés[] No[]

{See other side for information
on intangible tax.)

1his relnstaternent application, the reason for dissolution has been eliminated, the corporate name

owed by the corporation have boen paid and the names of individuals listed on this form do not
on this application is true and acg

Vit (edose

"SIGNATURE AND TYPED URPANTED NAME OF BjINING OFFICER OR BIREGTOR

SIGNATURE:

12. 1 certify that | am an officer or director or the receiver or tiustee empowered 1o execuls this application as provided for in chapter 807 or 617, F.8. | furlher cetify that when filing
satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
gualify for an exemption under section 115.07¢3)(i), F.8. The information indicatad
, and my signature shall have the same legal effect as if made under oath.

7-3-91
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Daytime Phone #




