PLEASE READ ALL INSTRUCTIONS BEFORE COMPFLELING IHIS FUK \
: , PP%)VL—.U.

p  FLORIDA DEP TME:JTiOFS A rﬂ{_}-
| 9 oub FILED

O e 000CT 30 AM11: 34
DOCUMENT# P99000083188 = ~

1. Corporation Name

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

THE ROCK (MOBILE ENTERTAINMENT), INC. .,

Principal Place of Business Mailing Address

e e D A

if above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principat Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Businass in Florida
=Sulte, Apt. #, etc.— e e e - ~—|-Suite. APt #, 80 s o o L - e —— 0?”5’_19?9
< 5. FEI Number Applied For
City & State | City & 5@t . bS . ’ DX07 1D - Not Appteabro
6.
; i .75 Additional Fe ired
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [ AP

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each .
Title(s) , and/or Diractors Officer and/or Director 4 City / State / Zip
3
PVST | HULING, MARK 17001 S.W. 66TH STREET - FORT LAUDERDALE FL 33331
D HULING, MARK 17001 S.W. 66TH STREET FORT LAUDERDALE FL 33331
HOonozZ4a4 res0s——5
1.4 S0 Aty [k N heln] M4
[ e T % % a6 D R RN pw p P N
sk {50, 00 m*mxlSD.Dﬂ
8. Name and Address of Current Registered Agent " 9. Name and Address of New Registeradvdent Y\
Name \ %‘
HUUNG, MARK Street Address (P.O. Box Number is Not Acceptable) g
L
17001 S.W. 66TH STREET &
Suita, Apt. #, Etc. o
FORT LAUDERDALE FL 33331 ulle, Apt. 4, Ete
City State | Zip Code
10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
) IV idabk T N R A BTl i S L P SN
Signature of - \_DQ’:\-L,‘ £y R et Y BN
Registered Agent ML T ) Mr\\ [P NG S S e Date IOl IAIco
\ \] REGISTERED AGENT MUST SIGN
11. 1 gertify 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.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corperation have been paid and the names of individuals listed on this form do not qualify for an examption under section 118.07(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.
M, i) .+8 AR TR AR f |
Vz N TN P L) ' .
SIGNATURE: _ (il TMwent 0= YMiap ot Hohiag = 2 1ol1alee g4 TRe-2220
SIGNATURE AND TYPED OR RINTED NAME OF SIGNING OFFICER OR IRECTOR tDate 1 Daytime Phona #
R TY AE




pe?h”

ot

THE ROCK (MOBILE ENFERTAINMENT), INC.
17001 SW 66TH STREET

FORT LAUDERDALE, FL 33331
CORP#P99000083188

REF: APPLICATION FOR REINSTATEMENT

DEPT OF STATE DIV OF CORPORATIONS
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TO WHOM IT MAY CONCERN:

I DID NOT RECEIVE THE NOTICE TO FILE MY ANNUAL REPORT/UNIFORM BUSINESS
REPORT. PLEASE ACCEPT MY CHECK IN THE AMOUNT OF 150.00 ALONG WITH THE
ABOVE-MENTIONED REPORT TO REINSTATE MY CORPORATION. I WILL BE SURE TO
CONTACT YOU IN A TIMELY MANNER IF I DON'T GET THE NOTICE FOR FILING
NEXTYEAR. IF FOR ANY REASON YOUR OFFICE NEEDS TO CONTACT ME MY
NUMBER IS 954-786-3226, THANK YOU IN ADVANCE.

KIND REGARDS,

PRES/CEOQ
Mark Huling



