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e PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F%hﬂPR f

CORPORATION
REINSTATEMENT

FLORICA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P06000137551

1. Corporation Nama

ROCKSTAR SERVICES, INC,

5001736859
04/13/10--010 ?——D? ﬁ%ﬂ 0o

g E...._ st .:-.{ ri'

" w150, 00

3. Mailing Oﬂﬁd%%ress

2. Principal Office Address - No P.O. Box #
904 AGNES AVE 904 AGNES AVE REINSTATEMENT- 0~ 0
Suite, Apt. #, efc. Suite, Apt. #, etc. e ——)
4, _I?atg Inganorme_d t:_rl Q:aliﬁed

City & State City & Stata S 070 Busness in o 1 OIB 1 /2006

. FEI Number Applied For
LEH[GH ACRES LEHlGH ACRES OS5 &/0Y 32 [ ot rpotcane
p Gountry 2 Country 6. £8.75 Additional Foo required
33971 LEE 33971 LE E CERTIFICATE OF STATUS DESIRED U for a Certificate of Status

7. Name and Address of Currant Registared Agent

‘T’\T’TECIMAR F PASSOS 4 o W%e reinstatement fee is imposed, except in

circumstances which the entity did not receive

Street Address (P.O. Bux Number is Not Acceptable)

904 AGNES AVE

the priar notices. By checking this box, you
are certifying the prior notices were not

Suite, Apt. # Etc.
1}

received and requesting the reinstatement
fee be waived.

City State 2ip Code
LEHIGH ACRES ; FL |33971
8. |, being appointed the regis\ere of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signatura of
Registerad Agent Date 03/24/201 0
q M\l \/ REGISTERED AGENT MUST SIGN

9. Names ang Street Addressehf’kach Officer and/or Director (Floride nonprofit corporations must list at leas? 3 directors)

Titles Narme of Street Address of Each City / Stale / Zip

Officers and/or Directors

Officer and /or Birector

PTD WILCIMAR F PASSOS,

3 AH 7:37

HCHE Tany
| TALLAH&@&%E{;%A

904 AGNES AVE

LEHIGH ACRES FL 33971

VPD |ANDERSON T FERNANDES,

904 AGNES AVE

LEHIGH ACRES FL 33971

D ELIDA S SCHOAVENGERST

904 AGNES AVE

LEHIGH ACRES FL 33971

3

0. E-mail Address; wipassos@hotmail.com

{To be usaed for futurs annual ruBon notification}

11, | eertify that | am an officer or directer or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617. F.8. | further certify that wnen filing

this reinstatement application, the eas r dissplution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have beenpgis, | f certify, the i‘nfnrmalion indicated an this application is true and accurate, and my signature shall have the same legal effact as if
made under oath. .

S JRE NQ PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

N




