PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

i ol 4
CORPORATION 493 FLOR;DASDEP;zQTMF;TtOF STATE FILED
acre ry [+) dale C .“_
REINSTATEMENT DIVISION OF CORPORATIONS 07s - 28 At IO L*!“
| aaal S SIATE
DOCUMENT # ’POOOOOOT(QCT'W.(, PALLAHASSEE FLORIDA

1. Corporation Name

D RocinG T n
U 1N

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
i - amiNeT !\TFMFMI o3,
81 S TH oo Q277 L TDloo@]  hiahkd indrets
r Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified I
To Do Business in Florida 1 -
City & State City & State Ol - 000 i
-~ 5. FEI Number Applied For
OCeol o - X alo CL. oS- 102‘}';‘\— | { Not Applicable
Zip Country Zip Country 6. ]
‘3)\_‘,4, % O ,[\,f YA 6 ! I r HC»V‘ Sy CERTIFICATE OF STATUS DESIREDD )
7. Name and Address of Cumrent Registered Agent )
) ) he reinstatement fee is imposed, except in
::%Q%fg‘g’:l’;w N_\%m mﬁ" e circumstances which the entity did not receive
ross (10, Bax Mumber ts Mol cceptable the prior notices. By chacking this box, you
: G323y O T30 o2 are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
& prvo— fee be waived.
ity State p
OCala FL 'f}M@o
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of
R:?gmﬁwﬂubm@ . (i Q.o7-07]
REGISTERED'AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Tites Officers ha‘ra\mro I'DIrectnrs mrﬁrﬁooﬁ;ﬁ? City / State / Zip
Qs | Didbooven 2. Qe G < T3 leed  OCala i 2up,
M Taibicet &L Aen | 920 52 Jalend | O Cule o 3Bo
A

1&Iwﬁfyﬂnatlamanofﬁoera‘diradorormemoeiverorb'usweempmmadloexeanemisapmtionasprwidedforinchaptersO?oreﬂ,F.S.Imm\ercerﬁfymatumenﬁung

this reinstatement application, the reason for dissohution has been ellminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

owed by the corporation have been paid and the names of individuats listed on this form ¢o not quatify for 2n exemption contained in Chapter 119, F.S. The information indicated
on thi lication is true and te, and my signature shall have the same | effect as if made under oath.

s appl is and accurats, a y sig egal as under oa % i Ff“- Q»'IO?

smnmunzhﬂb'mw\ CE OLUJ_/N Welboretn R 'l\\em Qﬁl'a"\lo‘]

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytime Phone #




