PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Jim Smith it F D
FOR Secretary of State FLE
RE I NSTATEM ENT DIVISION OF CORPORATIONS

P17

suou 12 PE O3
DOCUMENT # P01000007862 Qzuo¥ 12

1. Coporation Name

ROCKET DAWG ENTERPRISES, INC.

Principal Place of Business Mailing Address
el Liclby U AT
EDGEWATER FL 3214t EDGEWATER FL 32141

REINSTATEMENT o2

If above addresses are incorrect in any way, fine through incorrect information and enter correction befow,

2. New Principal Office Address, If Applicable 3. New Mailing Oftice Address, If Applicable 4. Date Incorporated or Qualified
- To Do Business-in Florida 01 l19/2m1
Suite, Apt. #, etc. Suite, Apt. #, etc,
5. FEI Number Applied For
City & State Gity & State Not Applicable
Zip Country Zip Country 6. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [ tor a Certificate of Status

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

[Titets) | '!.?L";iféﬁﬂ?&f 3 sg:t?ce;rA ;ddr?:rs gifrsgg? 4 City / State / Zip
DP GEISERT, JOYCE E 229 CUMBERLAND CIRCLE W. LONGWOOD FL 32779
1O0OOS95 71 1 1
A3 -0 055 —~005 750, 10
8. Name and Address of Current Registered Agent - 9. Name and Address of New Registered Agent
Name T o T )
GEISERT, JOYCE E
1 o 0. i
229 CUMBERLAND CIRCLE W. 2o B avar PA L RAVG
LONGWOOD FL 32779 Suite, Apt. #, Etc.
City State | Zip Code
TOGENMNTRIL FL| 2214\

10. I, being appoinied the registered agent of the above named corporation, am familiar with and accept the obligations of Saection 607.0505, F.S. or 617.0505, F.5.
A —, [
UL YR

G - - * Date / / M 2—
/ /éEGlSTEHED AGENT MOST SIGN / 4

Signature of
Registered Agent

11, 1 certify that | am an officer or %ﬂr or the receiver or trustee empowared 1o execute this application as provided for in chapter 607 or 617, F.5. | further cerlify that when filing
this rainstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that &ll fess
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under 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 eftect as if made under oath.

S
SIGNATURE: Sl ﬁﬂ‘y =
. Vg Daytime Pl]one# .

r,
N A/7 * =%
sneuarunew ORFRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date

—plr—ryf

CR2E040 (B/02}




