PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE .

CORPORATION Katherine Harris

REINSTATEMENT Secretary of State FILED

X O@//aw) DIVISION OF CORPORATIONS 00FEB 16 AHII: Ok

DOCUMENT # PAS000060392. SECRETARY UF STATE
1. yCorporation Name TALLAHASSEE, FLOR[DA

B¢C RocFInG Cp. TNC.

2. Principal Office Address 3. Mailing Office Address /ﬂ)
$O7p’lO S.W. 147 ¢ \07io Suwd. a7 fu RHNSTATEMWO@

336 | LBA | 33190

7. Name and Address of Current Registered Agent

WILLLIAM C. MooRE

" CERTIFICATE OF 5TATUS DESIRES (] bl fzsr a"g:f':ﬁg:"ﬁ?gf;:’;""

Street Address (P.Q. Box Number is Not Acceptable) ) —-q ek gy
10710 s.W. 147 €. | 1N BLNLEPE R b ) s e
i ’ : B SAaT I TR S
Suite, Apt. #, Etc *;H‘U = STt w*%10RE. 7o
City State Zip Code
MIAML FL 23\
A

B. |, baing appointed the registered agent of the above named carporation, am famitiargfh and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of ""—__'_""V"—'—__"‘ -
Registered Agent e 6 Date 1- lq’ Zm

REGISTERED AGENT MUST,

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

Titles Officers I;lralg}g:) |lDirectcurs sgf??getrA:r?é?Sf Si'rScat‘c:J? Cty / State / Zip
PRES, WITLTAM C. MooRE | [OT7I0 S.W. &7 PL. | MIAMT, FLA, 33)9¢
VICE

Preg | CONNIE L. moore 10710 SW. (&7 Pr. | MaamI FLA. 3346

10. | cortity that | am an officer ar director or the receiver ar trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | turther certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the carporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., 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 information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
2K -2e00

WILLIAM €. Mooes (208D 3B6-§01S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Q A OR DIRECTOR Date Daytima Phone #

SIGNATURE:

Suite, Apt. #, etc. Suite, Apt. #, etc.
e e &-4-19as,
City & State” City & Stale i
5. FEI Number Applied For
MIRF\‘L FLOR[ OA MIAMI rLD'NDh) bwbl 303+ Not Applicable

CR2E081 (9/99)



