PLEASé READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

M A

CURPORATION
REINSTATEMENT Gl

FILED
FLORIDA DEPARTMENT OF STATE
Secretary of State 12 JUN IS M 8 35

DIVISION OF CORPORATIONS

JL rf! H -u\l '..‘I )TA;E

DOCUMENT # ?q%ooogo(u;g TALLAASSEE, FLORID

1. Corporation Name

Boulder Rock Enterprises, Inc.

2. Principal Office Address - No P.O. Box # 3. Mailing Office Aadress

5 Boulder Rock Dr 5 Boulder Rock Dr
Suite, Apt. #, etc. Suite, Apt. #, etc. CR2E0B1 (11/10}

=111 ] NTTh 4. Date incul“;)oraled or Cualied -
Suite L Suite D To Do Business in Florida 04/01/1999
City & State City & State

5. FEI Number Apphed For
Palm Coast, FL Palm Coast, FL £9-3570360 ey oo
Zip Country Zip Country 6 $8.75 -
. Additional Fee required
32137 USA 32137 UsSA CERTIFICATE OF STATUS DESIRED[Z] Tor a Cortifieats of Staltus
7. Name and Address of Current Registered Agent
ame .
Richard D. Brock

Street Address (P.0. Box Number is Not Accaptable} _' a 1 ¢1?23F ]

501 Riverside Avenue Db.-ji 2““ 43—~ 4 P!' .00

Suite, Apt. #, Etc. T — g ey = g™

Suite 800 : SN LB s :J*}_ 12260

o Sme | 29 Goos 05/ 101 2--31005--006 #7501, 00

Jacksonville FL | 32207

8. |, being appointed the rggister ent of the hbovesfamed corporanon am familiar with and accept the obligations of section 6§07.0505 or 617.0503, F.S,

g 1361,

Registered Agent r . Date

A REGIQTERED AGENT MUST SIGN ! ;
9. Names and Street Addresses of Each Officer andior Director (Florida nonprofit corporations must list at least 3 directors)
- Name of Street Address of Each ' , '
Tities Officers and/or Direttors Officer andfor Girector City / State / Zip
D |JillL. Picciano 1 Magnolia Dr N Ormond Beach, FL 32174

KINSTATEMENT /-

JUN 18207

(SRR

T-SCOT

0. E-mail Address: RBROCK@THELBAGROUP.COM

{To bo used for future annual repart notification)

11. ) certfy that | am an ONfICET O GIeCior of the receiver of trusiee ampawered to execute this application as provided for in chapter 807 of 817, F.S. 1 further certify that when filing this
reinstatement application, 1he reason for dissolution has been ehminated. the corporate name satisfies the requirernents of section 607.0401 or 617.040%, F.S., and that all fees
owed by the corparation have.bgen paid. ! further cerfy, thainformation indicated on this apglication is true and accurate, and my signature shall have the same legal effect as

if made under oath. | am a ha1 false infarméfion s ed | |n adocument to the Department of State canstitutes a third degree felony as provided forin s 817.155, F.S,
SIGNATURE: o1 384770970
te

TURE AND TYPED 6R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dal Daytime Phone #




