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APPLICATION FLORIDA DEPARTMENT OF STATE| P

FOR Sandra B. Mortham ‘-'
Secretary of State
REINSTATEMENT oy DIVISION OF GORPORATIONS ey
| e IAE - TP T ion
DOCUMENT # P97000055303

1. Corporallon Name oot

MQUNT ROCK MANAGEMENT CORP.

Principal Place of Business " Mailing Address

251 SOUTH KEY PALM RD. 251 SOUTH KEY PALM RD.
BOGA RATON FL 30434 BOCA RATON FL 32434
if above addresses are incarrect in any way, hne lhro igh morra.,l rforingtion and enter carrechon birtow I . ’ ' 7 %
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" "Name of Officers Street Address of E ach ._D,l,. = l;‘ 3_. U
Title(s) and/or Directors Officer andior Direclor = L S
1 R L 3 (Da NOT Use Post Office Bioe Ramibiersy 4 L E 2 r’-} N a}f l_]_ UU
D p WYATT, AARON W 251 SOUTH KEY PALM RD. BOCA RATON FL 33434
D] T |wyam, ARRON W JR 251 SOUTH KEY PALM RD. BOCA RATON FL 33434
D FISHER, LANE 121 S. AVENUE OF THE ARTS SITE. PHILADELPHIA PA 19107
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8. Name ?Eif#dmﬁﬁ of Cur;nl RVerglstered Agent ’ 9 Name and Address SPNE# ﬁ&:&:{rﬂa Aok 150 10
Name &
WYATT. AARON w Streal Address (F.O0 Box Nuniber is Not Acceplable) f;‘
251 SOUTH KEY PALM RD. L B
BOCA RATON FL 33434 Suile, Api #. 1 ©
rﬂ Gty { State | Zip Code

Signature of
Registered Agent __ ™
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REGI >1E RE [l AGE N1 14UST SIGN

11. This corporatlon owes or has pald the current year B/ (Sec o \bﬁ .,ma .O
Intangible Personal Property tax due June 30. Yes No [] artintan

12 | certify that } am an officer or direclor or the receiver or truslee empowered to execute this apphcation as providod forin chapter 607 or 617, F S 1Hurther certify that when fiing
this reinstatament application, the reason for dissoluhon has been eliminated, the corporate rame satisfies thoe requi-ements of sccban 607.0401 or 617.0401 . F S that all fees
owed by the corporation have been paid and the names of individuals hsted on this form do not qualify for an exemplion under seclon 119 07(3)010), F S The information ind.cated
on this application is true and accurale. and my signature shall have the same legal effect as if made under aath
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