2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000092937 .- vk FE ol
1. Entity Name I ke L &7
ROI ROCKET INC.
20010€729 PM 3:01
Principal Place of Business Mailing Address P
7128 NW 14TH AVE. 636 WASHINGTON ST. SECRETARY OF STAl |
GAINESVILLE, FL 32605 GENEVA, NY 14456 TALLAHASSEE. FLORIUL
P T[S W G EE G AR
Suite. Apt. #, etc. Suite, Apl. #, elc. 09272007 REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For
20-3128387 Mot Applicable
Zp Country Zp Country 5. Gertificate of Status Desired O gg'gsq“:;::b“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SAULSBURY, RICHARD

7128 NW 14TH AVE. Street Address (P.Q. Box Number is Not Acceptable)
GAINESVILLE, FL 32605

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regj

SIGNATURE -
e, typed of pantag name ol ragisiered agent If apphcat-e (NOTE: Ragl Agent sig: when DATE

FILE NOW! FEE 'S $750.00
ARter January 1, 2008, Fee will be $900.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P T petete TILE Jchange  [] Addition
NAME SAULSBURY, RICHARD NAME

STREET ADDRESS { 7128 NW 14TH AVE. STREET ADDRESS

ciry-S1-2P GAINESVILLE, FL. 32605 CITY-ST-2P

e VP 3 Dekete TITLE it *)i Chizage’-| [] Addision
KAME LITTLE, STEVEN R NAME

STREET ADDRESS | 4887 NORTH VILLA RIDGE WAY STREET ADDRESS

CITY-51-29 BOISE, ID 83703 CHY-ST-ZP

TMLE VP [ Delete iITLE {JChange [ Adddtion
NAME FRARY, MATTHEW NAME

SYREET ADDRESS | 17374 NORTH 89TH AV, STREET ADDRESS

CITY - S1-2IP PEQRIA, AZ 85382 Cily-S1-2P

THLE 3 Delete FITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-SY- 2IP

TME ] Detere TILE [OChange [ Adsition
MAME HAME

STREET ADDRESS | STREET ADDRESS

CHY-ST-2P CITY-S1-721P

TE [J velete TLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-57-2P CHTY-ST-7I

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certdy thal the informaton
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Siatutes: and that sy name appears in Block 10 or Biock 11 i

changed, or on an attachment with W
__-.-—-_-—_—:;)
SIGNATURE: - e —

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dateg Daybme Fhone #




