PLEASE READ ALL INSTRUCTIONS seFURE COM Ll ING 1HIS FURM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR ) Sandra B. Mortham
- Secretary of State

REINSTATEMENT '9__‘_. DIVISION OF CORPORATIONS F l E E: E:)
'DOCUMENT # - 000 T
VO}SD 0 q go QL{ SYAUG 1T PH 3: 10

© 1. Corporation Name

ROCA HAULING, INC. SECKE i/,isY U7 STATE
TALLAHASSEE. FLORIDA

L4
“Pnnapal Praca of Business Maing Acoress

11890 N.W. 87th Street B-4
Hialeah, Garden, Florida 33018

Il apove adcressas are mncarract :n any way. ing Nrough incarrect INformanon and enter correchon pelow.

2. New Pnncpal Office Acaress. if Appiicaoie 1 3. New Maiing Cthce Acaress. If Appucaole 4. Daie Incorgoratea or Cuanhiea 1
11 890 NW B87th St ! Same T¢ Co Business .n Flonaa i
Suite, Apt. 7. sic. | Sulle. Apt. 4. etc. 12/07/95% i
B_ 4 : Same 3. FziNumper Apoliea For t
. ——
Ciy & State B Cly & Srate 65-0937292 ‘ i Not Aoplicabie |
_Mlm—c%tdﬂvw 3.
Zp - Quniry . b i Country AEETIEIRATE ~E STiTg mpa SB.7T Addrianal Feo required
3 3 0 1 8 , U.S.A. ) Same 1 S m ‘_j-".n"'c“Tc -F STATUZ 2E2IRED D tar a Certiicater ot Status
7. Names and Street Agdresses of Eacn Gticer ana/or Direcior | Fionaa nonprofit corporanons must list at least 3 cireciors)
| Name of Cificers : Street Address of Eacn '
Titlets) | ano/or Directars : GCtficer and/or Oirector Civ Saje - .
1 H © 3 Co NCT Use Past Olfice Box Numoers: < P
Pres., Antonio Roca 111890 nw 87 Street B-4  Hialeah Garden,Fl.33018

PR e o e B T ' § maced el (=T [ |
LORLINE | S ] S N fousepn b f e g e g :

i ~03/22/39--01006--003
‘ #ak1 200,00 =¥ 1200, 00

!
_REINSTARTR MY 9 oc 18
i __.._*.I_ i
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! |

| |
|
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|

|

|

1

+ 8, Name and Addresa of Current Registered Agent 9. Nama and Address of New Ragistered Agent
Name =
Antonio Roca Sl__AnEg%ié:";_Rnca §
11890 NW 87th Street B-4 roet Address (P.O. Bax Numbar i Nol Acoeotabie) , H
Hialeah Garden, Florida 33018 —Sa B NH.A7th Street ... §
) B-4
City State | p Code
_ Hialeah FL! 33018
10. 1, baing appoimad the regi agent of ban, am famitiac with and accept tha obligations of Section 507 0505, F.S.
Signature of : ’
Rech - mf"
- Agent REGISTEPRQ AGENT MUST SIGN oxe _B/4/99
11. This corporation owes or has paid the current year [See other nda for intormation
Intangible Personal Property tax dué June 30. ves[] nolX on imangie .
7
12. | cortify that | am an officer or direcior or the receiver of empoivered (0 execute this application as provided for in chapter 607 or 817, F.S. | further certily that when filing

this reinstatement appiication, the regson lor dissolution has been eliminated, the corporate name satisfies tha requirsmants of saction 607.0401 or 6§17.0401. F.5.. that all ‘zes
Owed by the corporation have been paid and the names of individuals listed on this form da not quaily 1or an exemption under section | 12.07(3)(:), F.5. Tha miomation indicated
on this application s true and accurats, and My signaturs shall have the same legal affact as if made under oath,

SIGNATURE: %L 8/4/9% (305) 820-0803
Date Dayome Prons &

SIGNATURE AND TYPED OR PRINTED NAME OF JIGNING OFFICER OR DIRECTOR )




