_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

£ 30 % FLORIDA DERARTMENT OF STATE
] 1 : Kath@rine Harris

APF’LICATION

FOR 0\’6 ;«' é’ 3 Secretary of State
REINSTATEMENT b DIVISION OF CORPORATIONS

DOCUMENT # P4 TOOOCTBI0T

1. Qorporalion Name

Rocky Teop, Inc.
510 Cclayton Circle
_Winter Haven, Floxrida. 33880 . -

F’nncma! Place of Business Mawlmg Address

Y

o

hemsmsmem AN

II above aadresses are incarrect in any way, line lhrough rncorrec! infermation and enter correchon below

New Principal Ofhce Address If Applicaple | 3. Now Mailing Office Addrass, If Applicabte 4 Date Incorporated or Quatified
To Do Business in Flonda
[“Suite, Apt #.etc T T T T T Sule Apt R ete T T T T T T L . June 9,

5. FEINumber
Ciy & ate T T T T T T Gy Sate - T T T T o 59-3453609

[ S - L - . . &
- ; $8.75 addit 1 F d
2% } Country Zp Country CEHTIFCATE OF S1ATUS DFSIRED 1) RN e:l::::::'aale sf;ﬂ:‘:e

Applied For

Nol Applicable

7 Ndme: and Srree' Addregses of Each Of!lcer andfor Uweclor {Flnndq nonprom cnrporahons must Iys1 at ieasl 3 dnrodors)

o I Name af Officers Street Addmss ot Each
Tlle(s) and/or Directors Officer and’or Directar Cuy / State / Zip
_3_ _ {BaNOT Use Post Oifice Box Numbers) i oo .

| pres | Robert B - - -1510.Clayton Circle . Winter Haven, FL 33880

v-prgs HMichael S, McKown .. 206 Van Fleet Blvd - . . | Auburndale, FL 33823

[ S R  TO0O002908237==00
~06/ 17/39-~01102--001
T WHRRI00. 00 RHRa300, uuw

T 8 Nameand Address ol Current Hegls!eredAgenl ) 9, Name and Address of New Registered Agent
. S O T - N,

Robert B. Beach b ]
51 0 Clayton Circle Steet Address (P.O. Bax Number is Not Acceplabile) T T

Winter Haven, FL 33880 Suie, Ap! #. Ftc ' ]

_WCTEY -

State: I zZpCade

| 10 I_being appointed the reg @}c@d;g%tgf the above named corporation, am fanihar with and accept the obligalons of Section 607 0505, F 5

Signature of 5
)Kﬂeg.slered Agenl W/r W Oate 6-7-99
R GFSTE AEL ACENT MUST QICN

11, ThlS corporahon owes the current year
_Intangible Personal Property Tax due June 30.  Yes D No [ Qrmangibie tax )

{See ofher side for infc-mation

12 lcertidy that | am an officer or dirgctor or the receiver or trustee empowered to execute this apphcaton as provided farin chepster 607 ar €17 F.S 1 luther comify thal when filng
s reinstatement apphcation, the reason lor dissolution has heen elminated, the corporate name sabshes the requeremients of sechan 607 0401 0 617 0401, F § | hat aki fees
owed by the corporation have been paid and the names ol indwiduals Iisted on tins form do not quahfy for an exermpbion under secbon 119 0733y, F.5 The inlerration mdicated
on this applicaton 1s true and accurate, and my signature shall have Ihe same legal effect as 4 made under nalh

IGNATURE: ﬁ(&f’/; M 6-7-99 941-299-3062 .

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR b

_Robert B, Beach . o

same e | iof

CR2EDR1 112/98)



