PLEASE READ ALL INSTRUCT OMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

. /ABP l"__lggTION Katherine Harrls ‘ f
R Secretary of State + FILED

EINSTATEMENT DIVISION OF CORPORATIONS g -
DOCUMENT # P9B000096976 JOLTIS i
1. Corporation Name TA I’ RY OF s

THE ROCKNE COMPANIES, INC. E. FLORISA

Principal Place of Business Mailing Address

23021 VINSON LANE 230241 VINSON LANE
JACKSORVILLE FL 32207 JACKSONVILLE FL 32207
If above addresses are incorrect in any way, line through incorrect information and enter correction below. hEINSTATEMENT aa

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporatad or Qualified
To Do Buslness in Florida
Suite, Apt. ¥, etc. Suite, Apt. #, atc. “’22’
5. FEI Number Applied For

City & State City & State wzzm Not Applicable

i T 8' [ O CC T} s
7 J Country Zp Country CERTIFIGATE OF STATUS DESIRED (2] [ RN e
7. Names and Street Addressas of Each Officer and/or Director (Floride nonprofit corperations must list at least 3 direclora)

Name of Officers Street Address of Each

) Title(s) » and/or Directors s Officer and/or Director 4 City / State / Zip

D FLOWERS, CHRISTIAN J 2302-1 VINSON LANE JACKSONVILLE FL 32207

D LUKENBACK, STEVEN M 2302-1 VINSON LANE JACKSONVILLE Fi. 32207

D FLOWERS, GEORGE L 2302-1 VINSON LANE JACKSONVILLE FL 32207

L ‘ o000 3024 S P —— |
~-10/25/99--01133--017
EEEETRE. TS WEkeTSB, 75

T 8. Name and Address of Current Reglstered Agent ' 9. Name and Address of New Reglstered Agent
Name
whet$
VANDER KOLK, KEVIN J Siree! Address (P.O. Box Ntmber lsFNél ‘Accoptabie)
12 AST BAY STREET
JACKSONVILLE FL 32202-3427 Sufie, Apt #, Etc.
City State | Zip Code
Fde Vedn. Benct, EL | 32082

710. 1, being appointed the reglstered agent of the abova named Corporation, am familiar with and accept the obligations of Section 607.0505, F 5.

Sigr\_amre of dv#- ﬂ . ; g l f‘ ‘; é;é‘ ! § Dato /f[/ﬁ‘/‘yﬁ

Registered Agent
REGISTERED AGENT MUST SlGN

-

11. | certify that | am an officer or director or the receiver or trustee ampowered to execule ihis application s provided for in chapter 607 or 617, F.5. | further cerlify that when filing
this reinstalernent application, the reason for dissolution has been eliminated, the corporate name sstisfies the requirements of section 807.0401 or 617.0401, F.8,, that all fees
owed by the corporation have baen pald and the names of Individuals jisted on this fotrm do not qualify for an exemption under section 118.07(3)(). 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 cath.

SIGNATURE: Kot Towvu - CHRE D t0)is/r9 Coov)eS¥-7200

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E040 (8/99)




