)

2006 FOR PROFIT CORPORATION ‘
REINSTATEMENT

DOCUMENT # P98000036853

1. Entity Name
ROCKY MOUNTAIN PROFPERTY CO.

FILED
Qb MAY -2 AM 9: 12

.".-.jh-i L A ]u
Principal Place of Business Mailing Address olohd, ] OT STATE

3211 BEE RIDGE RD, 4815 E. BUSC BLVD. {ﬁLLMfﬁ\Sﬁ{—{, FLERDA

SARASOTA, FL 34239 208
2, Principal Place of Businass 3. Mailing Address ”ll”“‘ “l \I u |Hl'l“l||| “”llll“"‘

SARASOTA, FL 34232 US
I
Suite, Apt. #, etc. Suitg, Apt. #, ate, S“z}',:!é'(j é\j REIN /"\X QJ‘E@ZEDQBU 105 5-"06

City & State City & State 4. FEI Number Applied For
. 65-0833441 Not Applicable
Zip Country fp Country 5. Cortificaie of Slatus Desiied ] $8-79 Additional

—— ——— . Fes Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GORDAN, DAVID
OWNERS PROPERTY MANAGEMENT Street Address (P.O. Box Number is Not Acceptable)
4815 E. BUSCH BLVD. STE. 208
TAMPA, FL 33617

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registersd office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typea or printec name of segistered agent and tle it applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
In accordance with 5. 607.193(2)(b), F.S., the
FILE NOW!!I FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ' 0 Detete TLE [ change  [J Adgition
NAME KENT, MICHAEL MAME
STREET ADDRESS | 6501 E IDA AVENUE STREET ADDRESS
CIFY-3T1-2IP GREENWOOD VILLAGE, CO 80111 CiTy-S1-21P
TMLE D M Belete TILE [JCharge (] Addition
NAME KENT, GREGORY KAME :
STREET ADDRESS | 280 ADAMS ST STREET ADDRESS 6//
GITY-ST-2P DENVER, CO 80206 CiTY-57-2IP ( 3 ?
TN D O Detete T ¥ [T change (L Addition
NAME GOLDBERG, WILLIAM NAME
STREET ADDRESS | 1270 JOSEPHINE ST. STREET ADDRESS
CITY-ST-2IP DENVER, CO 80206 CITY-8T-21P
TILE 1 Delete THLE [ Change [ Additicn
HAME HavE G000 7453 r436
STREET ADDRESS STREET ADDRESS DS /1 g ."'UB"‘U 1003--023  *%300.00
CITY- ST oITY-5]-2P ‘
TILE [ petete TILE [ Change {3 Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-21P
TIiLE [ Delete TIMLE [0 Change [ Addition
NAME KAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-8T-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of tha corporation or the receiver or trusiee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 if

changed, or on an anacnment with an address, with all of mpowared.
SIGNATURE: /W ‘//%/ﬂé &/3-287-107F

'Sl'lﬁTUHE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #




