PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE .
APPL;SQT!ON Sandra B. Mortham V‘\ED

fS
REINSTATEMENT Sectetary of State

DIVISION OF GORPORATIONS

DOCUMENT # N97000001180 o

1. Carporaticn Name

ROCKIN' RENEGADES, INC.

Principal Place of Business Mailing Address
15140 WHETSTONE WAY 15140 WHETSTONE WAY o
FT LRUDERDALE FL 33331 FT LAUDERDALE FL 33331
if above addresses are incorrect In any way, line thraugh incorrect informaticn and enter correction below.
2. New Principal Office Address, Applicabla 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, ete. N 02/28[ 1997
5. FE! Number Applied For
City & State Cily & State - — (05,0‘7 ?) @Q\ P S Not Applicable
5 —— .
- i .75 Additional F
Zip Country Zp Cauntry CERTIFICATE OF STATUS DESReD [ | Tor s Cartifionte oF St

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

Name of Officers Street Address of Each
Title(s}) and/or Directors Officer and/or Director City / State / ZIp
1 2 3 (Do NOT Use Post Office Box Numbers) 4
D “YARBOUREGH; VIKKI 15140 WHETSTONE WAY FT LAUDERDALE FL 33331
Yarbor oua h
D UG -SAND) SISNAFARREAVEH
Tenn fer MHowe Toolan |1 7ad MW 32 Aue ?//}nﬁvﬁm E4 333
D BAKER, BECKIE ZF NW 3RD CT COCONUT CREEK FL. 33066
44 |

oGO s s S ———

CRZECAD (9/98)

- ) I -
7% S12/10/38—-01005——013
—t2 ot NI, 25 W25, 25
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N
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
—_— = -
LUGY, GAYLE D VI Kk Voarbogrogah
' Street Address (P.O. Box Number is Mot Acteptafld)
220 MIRACLE MILE, SUITE 216 | S8  Whetstone (Wa.u
COPRAL GABLES FL 33134 Sulle, Apt. #, Ete. -/
City, State | Zip Gode
|Ftlaudendale FL 3333 |

10. 1, being appointed the registgred agent of the above named corporation, am familiar yith and accept the obligations of Section 607.0505, F.8.
< - =

7 “iﬁ:%ﬁ Datg Z(!gg(/@?

Signature of

Registered Agent
ED AGENT MUST suqaﬂ\ \ P
N N e
11. This corporation owes or has p}a}:d the currentvear (See other side for information
[ntangible Personal Property tax due June 30. Yes D No |X| on intangibls tax.)

12. | certify that | am an officer or directar or the receiver or trustes empowered to execute this application as provided for in chapter 807 or 617, F.S. | further cerify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 807.0401 or 617.0401, F.3,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do nat qualify for an exemption under section 119.07(3)(), F.$. The information indicated
on this application is frue and accurate, and my signature shall have the same legal effect as if made under oath. .

(bl Pkt REBAITETRoker  105fgs G514~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR PIRECTOR Daytime Phone% / 0\)"

SIGNATURE:




