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4. Date Incorporated or Qualified
To Do Business in FIoridaSﬂ
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Not Applicable

City & State City & Slate.

5. FEI Number
Lake iy, Fe Loke iy, FL 59- 3751, 522
ip ountry Country
EL 3200y | VSR 3205& USA

CERTIFWCATE OF STATUS DESIRED [ 8.

75 Additional Fee required
for a Certificate of Status

7. Name and Address of Current Registered Agent

Name

Russedl T Rucco

Suite, Apt. #Tétc.
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FL
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on, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date /?/ 28

9. Names snd Strest Addresses of Each Officer and/for Director (Florida nonprofit corporations must list at least 3 directors)

Name of

Titles Officers and/or Directors

Street Address of Each
Cfficer and /or Director

Ci

ty / State / Zip

P‘ Rueeedt T Rocco
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10. ! certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 697 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees

gn 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

Arate, and my signature shall have the same legal effect as if made under oath.
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December 23,2005

Department of State
Division of Corporations
P O Box 6327
Tallahassee, FI 32314

Re: Reinstatement for R T Rock Enterprises, Inc
Doc # P01000088661
Dear Sirs,

On Cct 4, 2002 this corporation was adminstratively dissoclved. The Post Office returned
the notices you had sent.We did nct realize this till now.

Our original letter on November 30 had the wrong administratively dissolved date. This letter
is a correction. Also your letter returned the reinstatement form in order to correct this.

You also require an additional $150.00 to cover fees for the year 2006.

Enclosed you will find the reinstatement form and an additional $150.00.

Thank You

LD 57

Russell T Rocco  President

P O Box 2242
l.ake City, FI 32056

Phone 386-755-2350
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November 30, 2005 ( (—;& Em'uge" <O LD

Department cf State
Division of Corporations
P O Box 6327
Tallahassee, FI 32314

Re: Reinstatement for R T Rock Enterprises
Doc # P01000088661

Dear Sirs,

On Oct 10, 2004 this corporation was administratively dissclved. | called on November
28 and found out that the post office had retuined tine notices you had sent. We

did not realize this until now.

We are sorry this happened and have the correct address on the reinstatement form.
Enclosed is the check for reinstatement as discussed on November 28.

Thank you for your help.

Sincerely,

Dgrrell Nickelson Accountant

P O Box 3763
Lake City, FI 32056

Phone 386-961-8283
Fax 386-755-1487
Email rnickelson@se.rr.com




