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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. : ~
APPLICATION SIS, A ORIDA DEPARTMENT OF STATE| . .~ . _
FOR {377 Katherine Harris e "
REINSTATEMENT ' Secretary of State- o = ) “F’LED

DIVISION OF CORPORATIONS f

DOCUMENT #  PO0000025330 DICEC 24 i : s

1. Corporation Nams ! d
. { N e L
- — . : ol AT u’ 5;:\;;;:
ROROCO ENTERPRISES, INC. . T ;m Tk
Principal Place of Business Mailing Address —RE‘NQ j-"« [ u N-a _.L——"-
- i
10490 S.W. 12TH TERR. APT. 101. 10490 SW. 12TH TERR.. APT. 101
MIAM! FL 33174 MIAMI FL 33174 .
L : LA PRGOS
If above addigsses are incormect in any way, life thrglgh ingorféct information and enter cdrrection below. - | - * 12424 Gi3=2 010001, 1“‘-'—'*;?71 U':'-U DU
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicakle 4. Data Incorporated or Qualified
To Do Business in Florida /
Suite, Apl. #, etc. Suite, Apt. #, elc. e 03,13/2@
- 5. FEI Number ‘applied For
City & State - City & State é 50 W ¢34/ / | Not Applicable
Zip Country Zip Country CERTIFICATE PN SGERT 1o o Cornficate of States
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) /
' Name of Officers Sireet Address of Each N Lo
Titla{s) and/or Directors Officer and/or Director City / State / Zip
1 2, 3 4 /
P: I | RUBERWO RODRIGUEZ 104 s. 7. 13 TERR  #101 | MTAMI,FL 33174
/ - ‘
~— . ) /
. =t
~ -
N /
. /
/
;
/
/ - .
/
8. Name and Address of Clrrent Reglsteted Agent™” -~ 9. Name and Address of New Registered Agent ., . ..+ __
Name
RODRIGUEZ, ROBERTO Street Addrass (P.O. Box Number is Not Acceptable)
10490 S.W. 12TH TERR., APT. 101 ..
MIAMI FL 33174 Suite, Apt. #, Etc. ‘
City State | Zip Code
e FL|

10. 1, being/appt')inted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

r

Signature of . S S T . P
Registered Agen?’ - - . o Date B
REGISTERED AGENT MUST SIGN f

-

11. | certify that | am an officer or director or the receiver or trustee empowerad to exacute this application as provuded for in chapter 607 or 617, F.S. | further, cemfy that when filing
this reinstatement application, the reason for dissalution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617. 0401 F.5., that all fees
owed by the corp:orahon have been paid and the names of individuals listed on this form do not qualrfy for an exemption undar section 119.07(3)(i), F. s The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. / ;
. r
© e ./ //

SIGNATURE: -/ 155" L vt/ Repew gsnuf-vfz /'“f h3 3 oS

SIGNA?UWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECL(;# » Dale //;Z’ " 1.~ Daytime Prone #

- - PR

CR2E040 (8/01)




