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1. Corporation Name

SECRETARY OF STATE,

RODGERS INVESTMENTS CORP TALLAHASSEE. FE(T)%EA
N

Principal Place of Business Mailing Address C"\S

POMPANO BEACH FL 33062 STE 400
us FT LAUD FL 33306
us
If above addresses are incorrect in any way, line through incorrect information and enter correction below. SP
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Quaiified
To Do Business in Florida 25 1997
Suite, Apt. #, etc. Suite, Apl. #. etc. e — — 09’ , =
T 5. FE! Number Applied For
City & State City & State 650784001 Not Applicabie
5 _
1 i ’ 8.75 Additional F ired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ o Cortifie of Stanss
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}
Name of Cfficers Street Address of Each
Title(s) and/or Directors ’ Officer and/or Director City / State / Zip
2 3 4
D RODGERS, KENNETH SR #2 CARDINAL DR WARREN NJ 07059
D RODGERS, KENNETH JR 2631 NE 5 ST POMPANO BCH FL 33062
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8. Name and Address of Current Registered Agent -- 9~ Name and Address of New Registered Agent

Name

Straet Address {(P.Q. Box Number is Not Acceptable)

SHOEMAKER, RICHARD L Bheemelen Pichord L.  CPA
02650-E-OAKLAND-PARK-BLVD #2002~
1o Als. 36 ST

Suite, Apt. #, Etc.

City State | Zip Code

LI Hon Manoes FL: 3335
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10. |, being appointedthe registered agent of the abcp;::d corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Registered Agent -
REGISTERED AGENT MUST SIGN

I
11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. 1 further certify that when filing
this reinstatement application, the reasan for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the namaes of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), 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 oath.

SIGNATURE: : « // + \if: “\\: Y - ‘( . grsc (179} 45'(/. 5é 5’7/49&5

SIGNATURE mﬁ_yr’éﬂm PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2ED40 (8199}




v e Rodgers Management Gm@
The infracoastal Bulldihg

A
——— 3000 N.E. 30th Place, Suite 400
—— - RMG Fort Lauderdale, FL. 33304
frm— S Office 954-565-1008
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Fax 054-565-8364
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