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5:50%. FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P06000043962

1. Corporation Name

ROCHA CONSTRUCTION, INC

2. Principal Office Address - No PO Box #

Suite, Apt. #, etc.

43

3. Mailing Office Address

| 950! ool Bosyncadon
Sutte, Apt. #, etc.

Aor 43
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Teo Do Business in Florida

22256

Chy & State City & State
ldocksou & Saek sonulle
Zip Country

5. FEI Number

H=-FF45562.

Applied For
Not Applicabie

4. Dale Incorparated or Qualified I

NS A

8. 875 Additio
CERIFICATE OF STATUS DESIRED[ ] Rkl

Country Zip
¢ 2@@ 32256

7. Name and Address of G R d Agant
i Name
'} CUNHA, EVERALDOR
S Address (P.O. N r is Not Acceptable)
70 1 0!3 { Mo Sou)
Suije, Apt. #, Etc,
Act. 47
city! State Zip Code
| JacksopVILLE FL| 32250 |

ﬁﬂ\e reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Signature of
Registered Agent

+J| 8. |, being appointad the registered agent of the above named corporation, am tamiliar with and accep! the obligations of section 607.0505 or 617.0503, F.S.

Dale

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andéor Director (Flosida nonprofil corporations must list at least 3 directors)

Name of

Tites Officers and.or Directors

Street Address of Each
Officar and /or Director

City / State / Zip

?

EVERALDE R.Cocha
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NS 3226‘}

I

.

SIGNATURE:

10. Icenifylhat|amanomcerordirectnrammmmmﬂmmmmﬂmwmhmmﬂﬂ«ﬁﬂ, F.S. Ifurther certify that when filing
this reinstatement application, the reason for dissolution has been eltminated, the corporals name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have bean paid and the names of individiuals listed on his form do nol Gually for an exemplion contained in Ghapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shafl have the same legal effect as if made under oath.

E AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR
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