PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION ey pepa
FOR Glenda E, Hood FiLED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS O3DEC 18 PH 2: 148
DOCUMENT # P01000065580 SCCRE

1. Corporation Name lﬁ‘H Hﬂ' . 3
A e lafal i O

‘ROARING FORK CORPORATION

Principal Place of Business Mailing Address
550 BILTMORE WAY 550 BILTORE WAY I”" |||” “MM
SUITE 700 SUITE 700

CORAL GABLES FI. 33134 CORAL GABLES FL 33134 X - , 7 i
RE U i kl b ”‘ -Lq

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Piincipal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
<1 - To Do Business in Florida
Suite, Ap's 4, efc. Suite, Apt. #, efc. 07,02’2(”1
. 5. FEI Number Applied For
~Gity & State o | Ciy & State R 651131291 — Not Applicabie
7 Country 75 Country 6. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [ for a Certificate of Status

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

e | e o L e 4
D CAMNER, DANIELLE 550 BILTMORE WAY, SUITE 700 CORAL GABLES FL 33134
D CAMNER, ANNE § 550 BILTMORE WAY, SUITE 700 CORAL GABLES FL 33134

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name &

HOLLANDER MARK Streat Address-(P‘O. Box Number is Not Acceptable) g

1140 N KENDALL DR 207 ]

MIAMI FL 33176 Suite, Apt. #, Etc. Q

City State | Zip Code

10. 1, being appointed theBgistered agent o) the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Sinatu et e /2= /~C3
3 P PN P . - ate

Registered Agent
/ REGISTERED AGENT MUST SIGN
_’_'—-\

SIGNATURE: 1 A o v/2f'/ S oGy desp

SIGNATU% WPEDMMED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




