PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. APPLICAT!ON R """ir;,’_ FLOR!DA DEPARTMENT OF STATE |
PR 5 :f = Katherine Harris | ADPBROVEL |
S L 5 Secretary of State UAND v
R EINSTATEMENT * e DIVISION C* CORPORATIONS ' ISIREN i
DOCUMENT # p96000096976 g o PH O30
1. Corporation Name ﬂ l h;}\f 2 PR -
. |
The Rockne Companies, Inc. - CHETA 1{0'_“w£'
1 SAGAEE FLOPE
Principal Place of Business Mailing Address

Jacksonville, FL. 32207 ‘Jacksonville, FL 32207‘7_

1
2302-1 Vinson Lane 2302-1 Vinson Lane !
l
}

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

2. New Principal Office Address, If Applicable 3. New Mailing Cffice Address, If Applicabte 4. Date Incorporated or Qualified [ g
To Do Business in Fiorida 11 / 22 / 96
Suite. Apt. 4,018 - ST 1= SBuie, ApL #, ate. © - ]
5. FE| Number : Applied For
City & S&are City & Staze 59-3422753 | Mot Applicable
6. [ I
Zi Count Zi 58 75 Addmonal Fee required
P untry i Gountry CERTIFICATE OF STATUS DESIREISEX a Ceftfcate of Stae
h : |

| 7. Names and Street Addresses of Each Officer and/or Director (Florida nenprofit corporations must list at least 3 directors) ] ;

Name of Qfficers Street Address of Each i
Title(s) and/or Directors Officer and/ar Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers} 4 |
D Flowers, Christian J. 2302-1 vinson Lane Jacksonvilge, FL 32207
i
D Lukenbach, Steven M. 2302-1 Vinson Lane Jacksonvil%e, FL. 32207
: ]
D Flowers, George L. . 2302-1 Vinson Lane Jacksonville, FL 32207
o0 ||:]|:]4:"_,—"".:3F—‘r—f. o ——5
-5 ’31’81-—U10q4-—803
REFH0E, 7o N e T
8. Name and Address of Current Registered Agent 9. Name and Address of New HEQIStIEI'Ed Agent
Mames . - . e SR e -

Flowers, Christian J. '
168 Governors Road Street Adcress (P.O. Box Number is Not Acceplabie) |

Ponte Vedra-Beach, FL 32082
Suite, Apt. #, Etc. |

% ? City _ - ]Slate ZipCoder
y e,

10. |, being appointed the re@red agert of the above named corposation, am familiar with and accept the obligations of Section 507.0505. F.8. ]

Date 5‘,/2“]‘: o}

Signature of
Registered Agent

REGISTERED AGENT MUST-SIGN

rl

11. This corporation owes the current year (See on!'ne_rside_for lnlgr;ﬁ@
Intangible Personal Property Tax due June 30. Yes [ No[l] on iniangible tax.

1
12. { certify that | am an officer or director or the receiver or trustee empowered to execute this appfication as provided for in chapter 607 or 617, F.S, | turther certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corpaoration have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i)] F.S. The information indicated
on this applicaticn is true and accurate, and my signature shall have the same legal effect as if made under oath. m}(})

SIGNATURE: %«7& b, Christiow Flowess -(/l‘f/tff f%v’ 273-0co/

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

CTIEORY Y



