PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THlS FORM. . W

APPUGATION FLORIDA DEPARTMENT OF STATE 4 BPROYED
Q - FOR ‘PSR Sandra B. Mertham o
Secretary of State
DIVISION OF GORPORATIONS

DOCUMENT # P96000095040

1. Corporation Name

ROCKY GASQUE, INC.

Principal Place of Business B ~ Mailing Address i -
10923 CRESCENT LAKE CT. P.O. BOX 120836
CLERMONT FL 34711 CLERMONT FL 34112

If above addresses are incorrect in any way, line through incerrect infarmation and enter correction below.

2. New Prncipal Ofice Address, IT Apphcanie 3. New Mafiing Office Addrass, It Applicable 4. Date Incorporated or Qualifled
. To Do Business in Florida
SGte, ARLF, ok, [ Sute, Apt T, 56, —" _ , 11/20/1996
5. FEI Number : Apnlied For
City & State Clty & State - 593410800 Not Applinable
- —_— R &. N "
i 4 i 8.75 Addit ! F d
Zip Country Zip Country CERTIFICATE OF $TATUS DESIRED [ $ tor 2 Gottifoste of srf;‘f,'sm
7. Namss and Sweet Addressas af Each Officer and/or Director (Floﬁda ncnproﬁt corporations ust list at least 3 directors) -
Name of Officars ‘Street Address of Each
Title(s) and/or Directors Oftficer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
P GASQUE, JAMES T lil 10929 CRESCENT LAKE CT. CLERMONT FL 34711
- SO0 TN 2 TE—
—1‘:_‘.3 E‘E:h’ :3--0 iD??-wﬂﬂl
1
: Sec 121798
© 8. Name and Address of Current Registared Agent : 9. Name and Adsdress of New Registered Agent
s - = Name - - ' E
g
SOLOMON, BRIAN D Streat Addrass (P.Q. Box Number is Not Acceptable) g
739 ROUGHBEARD ROAD _ § g
WINTER PARK FL 32792 Sute. Apt. #, Bte.
City ' 1’ I$=ta|ti ]’ztp Code
10. 1, baing appointed the reg|stered agent of the abave named corporaﬁon am familiar with and accept the obligafions of Section 607.0505, F.&.
il - W o=
Signature of - N [ ;% '
Registered Agant- i Tas T Eoen : E'—' ’\5?’ g l E ij pae __{2 V518
p o AEGISTPRES FemeaaT SIGN : T
11. This Corporation owes or has pald the current year C (see other side for Information
lntangrble Personai Property tax due June 30. Yes E No on Intangible tax.}
12. | certify that | am an officer or director or the receiver or trustes empowaered 1o execite this apphcauon as provndad for'in shapter 807 or 617, F.5. 1 further certify that when filing
{his rainstatemeant application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of secfion 607.0401 or 617.0401, F.3,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exempiion under section 119.07(3){l), F.S. The information indicated
an this application is true and acourate, and my signature shall have the same legal effect as if made under gath.
=R . YE34 %
SIGNATURE: A PR A s P H E Q‘ i l K oy Jl-\ﬁ.‘{ﬁ@ (4o )’).ij 2%0’.20 G
i Ad B 7 L - ate Deytime Phona

—= - — QOTTIO0  AF



December 15, 1998

Florida Dept of State
Tallabassee, F1 32314

Dear Sirs,

We have record of mailing your office a check for $150.00 on January 30, 1998 when we were
filing all of our year end tax papers. We have our bank researching so that hopefully they will
mail us a copy of the cancelled check, but in the mean time we wanted to send you a replacement
check as soon as possible.

Please use this check to keep our corporation active and we will follow up with any other
documentation we receive from our bank.

Thank~you for your assistance to this matter.

AL AN

Karen West, Accountant
Rocky Gasque Inc.

P.O. Box 120836
Clermont, F1 34712

Document # P96000095040



