AN ASE READ ALL INSTRUGTIONS BEFORE COMPLETING THIS FORM,

©

FLORIDA DEPARTMENT OF STATE FILED
- CORPORATION Katherine Hapyis - .
" REINSTATEMENT Secretary of State ™ GO FER-7 Pt 3: 10

DIVISION OF CORPORATIONS

iy GF STATE

DOCUMENT # ' § 5]5 Y, Wﬂ](ﬁ) TELCATASSED, FLORIBA -

1. Corporation Name

Rockwood ENTERPRISES , INC.

2. Principal Office Address 3. Mailing Office Address ~
4431 S.Pleasant GMRA| g55 E Rosewood Lanel . T o /(D
Suite, Apt. #, etc. Suite, Apt. #, etc. = y . . N
4. Date Incorporated or Qualified i
_ I ___ i I To Do Business in Florida_ €T _
City & State City & State
5. FE!Numb Applied F
INVERNESS, TL- TAVARES FL- il 6 prrec >
57 - 32 i .2—5_0 Not Apphcable
zip 4452 Country Zip Country 6 [ R
L.s.A 32778 U.s A. | cEATIFICATE OF sTATUS DESIRED (W} fzf :é’;’ii.'ﬁ?:f;ﬁ?éfﬁﬂ!e"-
7. Name and Address of Current Registered Agent
Name
. SADUN  SENTULURK
Street Address {P.Q. Box Number is Not Acceptable) 2000003132091
655 E Rosewood Lane -0 A 180001 DC{FMDI 3
'y Sue Aet e #8003, TS saew 0008 7S

State Zip Code

" TAVARE S FL| 32778

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of

Date I/ZZ/OO

Registerad Agent

(_  REGIETERED AGENT MUST SIGY

-
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

i N i St Add f Each . .
Titles Officers ara\lg:'?);) Directors qu?ce;r andr?;'rS gire:tgr City / State / Zip
D/l . __ I .
<P HALDUN SENTURK 655 E.RosewooD LA TAVARES , FL 32778

10. t certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or §17, F.5. ! urther certify that when filing
this reinstatement application, the reason for disselution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been 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 informatign ingigated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. W

SIGNATURE: W lleu 4”%‘1 HALDLN seNTueE 1/27./00 (352)637-008|

SIGNATURE AND TYPED OR PRINTED NAME 9P€IGNING OFFICER OR DIRECTOR Date Daytime Phone #
L PR R M

CR2EO081 (9/99)



