PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Af’PLlC ATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Ry,

_‘FOR Secretary of Statg, F ! e EE:» L}j
REINSTATEMENT ATt DIVISION OF CORPORATIONS 3 53
DOCUMENT # P95000069024 97 JAN 13 PH 3
1. Corporation Nama S%.Eiii:- Ry OF Sgg]rgn
BEDROCK ENTERPRISES OF SW FLORIDA, INC. TAULARASSEE FL
Principal Place of Business Mailing Address

HBRRA
NORTH NAPLES FL 33940 NORTH NAPLES FL 33940 " ; ‘
If above addresses are incorrac! in any way, ling through incorrect information and enter correction below. RE'NSTATEM ENT / ?

7. Names and Strest Addresses of Each Officer and/or Diractor {Flerida ronprofit corporations must list at least 3 directors}

2. New Principal Office Address, It Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualifiad
To Do Business in Florida 09]07[1995
Suite, Apt. #, aic. Suite, Apt. #, elc.
5. FEI Number -
City & State Cily & Siaio u50 GO‘)’I,IC) ‘.
[N i
6,
i SB75 Additional Fee ired
zp Gountry @ Couniry CERTIFICATE OF STATUS DESIRED ] RIS

Name of Officers Street Address of Each
Tile{s) and/or Directars Officer and/or Director City / State / Zip
L) 2 3 (Do NOT Usse Post Office Box Numbers) 4

D ESQUIVEL, JOHN 485 8TH STREET NORTH NAPLES FL 33840

< f.ILJLJ[.J.::'_’I..]'r At —— ks
~01¢15/37 030 (9=-01 ¢

1500 00 skl 150, 00

8. Name and Address of Current ﬁegislered Agent 9. Name and Address of New Registered Agent

Name

ESQUIVEL, JOHN

Strest Address {P.O. Box Number is Not Acceptable)

485 BTH STREET

NORTH NAPLES FL 33940 Sulte, ApL ¥, Eic.

CRPED40 (7/96)

City State | Zip Code

f FL

10. |, being appoired the registered agent of the abave named corporgtion, am familiar with and accept the obligations of Section 607.0505, F.S.

ate \L\\b\ﬁ(v

Signature of
Registered Agent | |

EGISTERED A MUST SIGN

. . . T,
11. Does this corporation¥ay any Intanglble tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yesm No [ on intanglble tax}

12. I certify that | am an officer or director or the receiver or frustee empowered 1o executs this application as pmwded for in chapter 607 or 617, F.S. 1 funther cartity that when fiting
this répsiatoment application, the reason for dissolution has been eliminated, the corporate name satisfies the reguirements of saction 607.0401 or 617.0401, F.S., that all fees
awed Oy 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.5. The informallon indicated
on this gyplication is true and accurate, and my signature shall have the same legal effect as if made under oath. ) 0

v qﬁllasqq 40{0

MM“ PO lal

SIGNATURE:

N1OAEAE

D



