PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

CORPORATION
REINSTATEMENT Secretary of State
.~ DIVISION OF CORPORATIONS

DOCUMENT # P01000004545

1. Corporation Nama

ROCK Communication Services, Inc.

7. Name and Address of Current Registered Agent

Name

L Pablo C. Stalker

Street Address {P.0Q. Box Number is Not Acceptable)

409 Magpie Court

2. Principat Office Address 3. mailing Office Address THIOIE== o S
8790 Glasgow Pointe 8790 Glasgow Pointe 0472101511 96—-005  +%a00. 1i
Suite, Apt. #, etc. Suite, Apt. #, etc. _
4, Date rate ifi
7o Do Bumess m Fonda  01/11/2001 I
Ci y & State City & State 5 Fa pus I
. umber pplied For
Duluth, GA Duluth, GA 59-3691101 Not Appiicable
Zip Country Zip Country 6. . N
1 30007 USA -1 30097 USA CERTIFICATE OF STATUS DESIRED [V] .

“ “ | Suite! Am BB - s.0 n 8 T ;
'!J r + e L SRS s .. . e ._'
TR P _State | -Zip Code . — 1 1
_:'-n":. mier v Wi s olnC|ana R S T L T TU U SR SR SR ,FL %, 34759-,‘” e - :

8. 1, being appointed the registered agent of the above named cerparation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

e 4-1F-B5

Signature of
Registered Agent
. © REGISTERED AGENT MUST SIGN

- R,

9. Names and Street Addresses of Each Officer andior Director (Florida nonprofit corporations must list at least 3 directors)

v Gina S. Boyle

y Name of Street Address of Each . .
Titles Officers and/or Directors Officer and/or Director City / State / Zip
8790 Glasgow Pointe Duluth, GA 30097

.

AR LSS0 e L A TS B I I R N S IS F VP R S PRI I . AR

LA, SRR e
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R

owaed by the corporation have bes
on this appllcallon i5 trug andan)

x

SIGNATURE:

/4 7/43 77& g50- 92?/

i PN PN Y
10.1 cenify'f__lhat ¥ am an officer or diractor or the racsiver or frustee empaowered to execide this application as provided for in chaptef 607 or 617, F.S. | further centify that when filing
this reinstaternent application, the reason for dissolution has been eliminated; the corporata name satisfies the requirements of section 607.0401-or 617.0401, F.S., that all fees
8 ‘. jd and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The information lndlcatad
Afand my mgnalure shall hava the same legal effect as if made under oath.

SIWE AND TYPED OR Pmur?ﬂme OF SIGNING OFFIGER OR DIRECTOR

Date Daytime Phone #

CR2ED81 (10/02)



