PLEASE READ ALL INéTRUCTIQNS BEFORE COMPLETING THIS FORM.

72O S -
FLORIDA DEPARTMENT OF STATE F \Lt. D
Secretary of State
DIVISION OF CORPORATIONS 09 NUV -5 P 2 \9
oo aE BTATL
DOCUMENT # P07000124620 _Yiggi;f‘»;—gr.ij{f;‘;_f?:) TELORIDA

1. Corporation Name

roch transport,inc.

2. Princlpal Office Addrass - No P.O. Box # 3. Malling Office Address 5000 1512 s i 3 =

25649 risen star drive 25649 risen star drive - 10/ 16/03-— L 0Eg 1 *#+303, TS
Suite, Apt. #, atc. Suite, Apt. #, elc.

1 1 4. Date Incorporated or Qualified

To Do Business in Florida 11/09/2007
Clty & State City & Stata
. . 5. FEINumber Apptiad For
wesley chapel, florida wesley chapel, florida P
y pel, v Y chapel, tlor 51-0658056 ™ |Not Applicable

Zip Country Zip Country 6 ]

33544 pasco 33544 pasco CERTIFICATE OF STATUS DESIRED 55':,? Jddiiona Tee ;l“a‘*l‘:";“"

- L

7. Name and Addrass of Current Registered Agent

dTha reinstatement fee is imposed, except in

Nams
Rochefort A. Pun Jr.
circumstances which the entity did not receive

Straet Address (P.0. Box Number is Not Acceptable)

25649 risen star drive the prior notices. By checking this box, you

are certifying the prior notices were not

&

s1un°' Apl. # Etc. received and requesting the reinstatement

fee be waived.,

Zip Code

State
FL 33544

Clty .
wesley chapel

REGISTERE

8. |, being appointed %;ﬂ of the above named corporation, am familiar with and accept the obligations of saction 607.0505 or §17.0503, F.5.

Signature of p / /

Registered Agant ,/;,T‘ 4 ’ "’L}/\-’ Date / o/ y 4 ?
/4 GENT MUST SIGN 7/

9. Namas and Streat Addresses of Each Officer and/or Director {Florida nonprofit corporations must list a1 least 3 directors)

Titles

Name of
Officers and/or Directors

Streat Address of Each
Officer and /or Director

City / State / Zip

fload]

fo CI'\Q\QJQ" A. eﬂd Se-

AS6 Y9 _KisenShe dare

Ulastey chopd, H/ S35¥

40. | certify that | am an officer or diractor or the recaiver or trustes empowerad to sxacuta this appiication as provided for in chapter 807 or §17, F.S5. { further certify that when fillng
thia reinstatement application, the reason for dissolution has baen eliminated, the corporate name satisfies the requiremers of saction 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the narnts of individuals listad on this form do not qualify for an exemption contalned in Chapter 119, F.5. The Information Indicated

on this application Is true and a

rate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE:

A - /" IA Aﬁdg/\ggz #. p@/,)z Vi kb é/fz:i’ 7 7-555%
SIGNATURE mnﬂmonmnumn OF ING OFFICER OR DIRECTOR Dete 5} Phane ¥

i

ll\



