e

PLEASE REARALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION : Wﬁﬂ Tg—l
FOR cmelaly o te
REINSTATEMENT e DIVISION OF CORPORATIONS : D
DOCUMENT # P 95000085835 7 i UL e e
1. Corperation Name " * [P

ROCKY'S RIBS, INC.

Pringipal Place of Business Mailing Address

7520 Newberry Road
Cainesville, FL 32606

beract in any way, line through incorrect information and anter correction below.

2. New Principal QKHEIANNESS, If Applicable 3. New Mailing Office Addrass, If Applicable 4. Date Incorporated or Quatified
To Do Business in Florida

Suile, Apt. #, 6ic. e - Suite, Apt. #, etc.
! " 6. FEI Number Apptied For

CiyEoie - A Cily & State 59-337629
' P # Count &
P ountry CERTIFICATE OF STATUS DESIRED ]

Not Applicable

$8.75 Additional Fee required
for a Cedliticate of Status

7. Names and Stieet Addresses B Each Officer and/or Direclor {Florida nanprofit corporations must list at least 3 direclors)

Namea of Oflicers Street Address of Each
Title(s} and/or Directors Officer and/or Diractor City / State / Zip
1 2 2 {Do NOT Usa Post Office Box Numbers) 4
7520 Newberry Road Gainesville, FL 32606

S D Grace Wang

P T D| Grace Wang 7520 Newberry Road Gainesville, FL 32606

1 l‘ "'l I"j I'" l o sl i:! o -
~1LADE A7 -0 003101
U0, 00 kTS0, 00

o \\]4’

CRZEC40 (1296}

8. Namo and Address of Currant Registered Agent 9. Name and Address of New Registered Agent
Name
. Lawrence J. Marraffino
: Street Address {P.O. Box Number is Not Acceplabla}
t Street
Suite, Apt. #, Etc.
2 City State | Zip Code
: Gainesville FL | 32601

10. 1, being appainied the rggistared agent of the aboye pamed corporation, am familiar with and aceept the obligations of Section 607.0505, F.S.

//441/ ) L Date M{/‘;?

REGISTERED AGENT MUST SIGN

Signaiuref\'
Registerad Agent

11. Does this corpo%ion pay any intangible tax to the ' (See other side for informalion
Dept. of Revenue under S. 199.032, Florida Statutes. Yes X Nold on intangible tax.)

12. 1 certify that | am an officer or director or tha recelver or trustee empowered 10 execule this application as provided for in chapter 607 or 617, F.S. | further cartity that when filing
this reinstatement application, the reason for dissolution has been gliminated, the corporale name satisties the requiraments of section 607.0401 or 617.0401, £.5., thal all fess
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.8. The information indicated
on this application is irue and accurate, and my signature shall have the same legal effect as if made under vath.

SIGNATURE: =7 N (A ey  Grace Wang I,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




