UCTIONMBEFORE COMPLETING THIS FORM.

PLEASE READ ALL INS
- w

FILED
DOGUMENT # P98000073975 9INOV -1 PH 3: )

1. Corporation Name

S:_(:KLI T Or ST
JOSE A. ROCA P.A. TALLAHASSEE. FLORICA

Principal Place of Business Mailing Address

10041 E. ADAMO DR. 10041 E. ADAMO DR.
TAMPA FL 33619 TAMPA FL 33619

I above addresses are incorrect in any way, ling threugh incorrect information and enter comection below, Oﬁ/m/qq QC@] D Om q ’ @

ri‘ Naw Principal Office Address. If Applicable 3. New Mailing Office Address, If Applicable 4. Date Inco ated or Quelified
To Do Bug‘mn in Fiorida mm“m
Suite, Apt. #, elc Suite, Apt. #, atc,
5. FE| Number Applied For

City & State Cily & Siate 59. lg 7 r‘ g Not Applicable
- _ 6. 0 .

Zp l Counlry 2in Country CERTIFICATE OF STATUS DESIRED [

7. Namas and Street Addressas of Each Officer end/or Diractor (Fiorida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Fach
Title{s) and/or Directors 3 Officer and/or Director City / State / Zip
1

Pree | Tose A Roca 1ou4] € .ADAMmO DA ’(*;LFA Fo XM

ooy

oL

8. Name and Address of Current Reglstarad Agant 9. Name and Addrass of New Registered Agent
. Name
ROCA, JOSE A Street Add {P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acce e
10041 E. ADAMO DR.
TAMPA FL 33519 Sulte, Apt. W, Efc.
City ilaf Zip Code

10. |, bsing appointed the registered agent of the above named corporation, am familiar with ahd accept the obligations of Section 807.0505, F.8.
Signature af '
Registered Agent Date

REGISTERED AGENT MUST SIGN

11. 1 certify that | am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapler 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dussoluhon has been eliminated, the corporate name satisfies 1he requirements of section 607.0401 or 617.0401, F.S., that il fees
dividuzls listed on this form da not qualify for an exemption under section 119.07(3)i), F.5. The Iniormalion Indicated

¢hall have the same legal effect as f made under oath.

PED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR {Date Daytime Phone #

CR2E040 (8/99)




