PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

SIS FLORIDA DEPARTMENT OF STATE FILE
R(:E?I?SPT?AI:QIAIS:T ": : L":‘:‘ Secretary of State ~iLED
‘,“;‘. \?ﬂ DIVISION OF CORPORATIONS 07 FEB , 3
e PH 3:53

DOGUMENT # P01000051447 ALCRASSE T NTE,

1. Corporation Name

ROCK ELECTRIC, INC. | .3pomsriozss

20--004 #4750, 00

2. Principal Office Address - No P.0. Box # 3. Mailing Office Address
1440 JF KENNEDY CAUSEWAY | 1440 JE KENNEDY CAUSEW, IN STAI:E(M L N1 ng}-
Suite, Apt. #, etc. Suite, Apt. ¥, etc. A

S U ITE 3 1 9-A S U ITE 3 1 9-A 4, Date Incorporated or Qualified

To Do Business in Flerida 6', ')_/%.- O ,
City & State City & State
NORTH BAY VILLAGE, FL | NORTH BAY VILLAGE, FL 6'55'9‘“11‘“]'1687 Applied Far

Country

zi
§31 41 USA ©- cermircaTe oF sATUS US|, foniena Feo teduired

Country

33141

7. Name and Address of Current Registerad Agent

@ARLOS MORALES ' The reinstatement fee is imposed, except in

circumstances which the entity did not receive

Trzﬁﬁeﬁ&REﬁNmV‘ﬁAUSEWAY the prior notices. By checking this box, you

- are certifying the prior notices were not
?'T'QULAE'C' received and requesting the reinstatement

. . fee be waived.
NORTH BAY-VILLAGE; FL FL 33141

8. |, being appointed e registgfed agent ofthe abpée named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.
Signature of . { ; ”‘_}7 .’9 /(} / O /‘9'
Registered Agent Date

— \_/ L

REGISTERED AGENT MUST SIGN

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

MName of Street Address of Each

Titles Officers and/or Directors Ctficer and/or Direclor

City / State / Zip

PSTD{CARLOS MORALES 1440 JF KENNEDY CAUSEWAY, # 319-A | NORTH BAY VILLAGE, FL 33141

K. Ecket FEB 1 3 2007

10. [ certify that | am an officer or director ¢r the receiver or trustes empowered 1o executs this application as provided for in chapier 607 or 617, F.S. | further certity that when filing
this reinstatement appli , e reason for disgetul@tas been eliminated, the corporate name satisfies the requirerments of section 807.0401 or §17.0401, F.S., that all fees
owad by the corporaijeh have fieen paid angAfie namas of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this applicationJ$ true ang/accurate, gwl my signajure shall have the same legal effect as if made under oath.

SIGNATURE:

Daytime Phone #

22/0% ze g4 e

SIGNATURE ANh TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




