PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION  <B%: T e
FOR FILED
REINSTATEMENT ARl P 2: kg

DOCUMENT # P97000091270 e AT LR STALE

1. Corporation Name T, LURUA
ROCKFORD INVESTMENTS, INC.

City & State City & State T ¢Z§ o~ fz gjtg?c;) " Mot Applicatie

$8.75 Addilional Fee required

[

Zip Country 2p Country CERTIFICATE OF STATUS DESIRED [] |(ARMpauhesisstbebormil
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)
Namw of Officers Stree! Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
2 3 (Do NOT Use Post Office Box Numibers) 4 -
PD CALAS, DOLORES 4500 S.W. 87TH AVENUE MIAMI FL 33155
ST FERNANDEZ, JUAN M 5750 SW. 87TH AVE MIAMI FL 33143
N6/ 14/ EI"-I--D 1 [IEI':-—~LII?
; e k300 00 #3400, 00|
8. Name and Address of Current Registered Agent 3. Name and Address of ‘Pic;ﬁéglslercd Agen’
Name T
CALAS, DOLORES Street Address (P.Q. Box Number is Not Acceplable)
4580 S.W. 87TH AVENUE
F 7} Sulte, Apt. #, Etc
MMMI FL 33155 City Stale | Zip Code
FL

10. 1, being appointed the registered agent of the above named corparation, am familiar with and accept the obligations of Section 607.0509, F.5

Reatorea m\ Date // / 7‘ ?})

Registered Agent
. REGISYEREO AGENT MUST SIGN

11. This corporation owes or has paid the current year o (;;aio};;:r‘si‘a:_f—o:.nrormauon
Intangible Personat Property tax due June 30. Yes ‘E’ No on intangible tax.)

12. 1 cerlify that | am an officer or director or the receiver or trustae empowered 1o execule this application as provided for in chapter 607 or 617, F .S | further certifs that {ﬁ
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F .5, thatéll[fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3}(i), F.S. The informaton ikdicat yb

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. G'
g a -

28$
Toad M femt ez (e i /17 /58 4837

URE AND TYPED]R HRINTED NAME OF SIGNING GFFICER OR DIRFCIOR ! fraw g Dt e Pome #

SIGNATURE:

Pﬁ&lpal Place of Business Mailing Address
4590 SW. 67TH AVENUE 459) S.W. 67TH AVENUE
H L 1]
MIAMI FL 33155 MIAMI FL 33155
EINSTATEMENT 48
If above addresses are incorrecl in any way, bine through incorrect information and entar correction below E‘t
2 New Principal Office Address, If Applicable 3. New Mailing Office Address, I Apphicable 14 pate Incorparated or Qualified
To Do Business in Florida
Suite, Apt. #, elc. Suita, Apt. #, etc. 10[23’,1997
& FE! Number Applied For

CR2ED40 (9/98)




