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APPLICATION

1. Corporation Name

JOSE |. RODRIGUEZ, INC.

FLORIDA DEPARTMENT OF STATE
FOR Sandra B.\\.lorth’a'm
Secretary of State
RE‘ NSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # V07442

[ Princlpal Place of Business

P.0. BOX 853
FROSTRROOF Fl. 30643

It above addresses are Incorrect In any way, hno through incorrect information and enter correction below.

Malling Address

P.O. BOX 853
FROSTPROOF FL 33843

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
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2. New Principal Office Address, i Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Quallfied
) To Do Business In Florida 02,01 ,1992
Sulte, Apt. #, stc. Suite, Apt. #, etc.
5. FEI Number Applied For
Chiy & Stals Oy & Stafe 59-3105938 Not Applcabie
_ 6. -
[ Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [ SB',ZS, A Foe arauired

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

cate of Status

L

Name of Offlcers Street Address of Each
Title(e) and/or Directors Officer and/or Director City / Stata / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
D RODRIGUEX, JOSE I. 9 DELARM AVE. FROSTPROOF FL 33843
D RODRIGUEZ, ARMANDO 1777 HWY 98 FROSTPROOF FL 33843
. 0gUOn291%8a0-— 9]
OIrcor Mo oI g —
w0, D #JHEEIUD, il
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglistered Agent
Name
l:m::?m' 301‘;2: Streat Addrass (P.O. Box Number Is Not Acceplable)
FROSTPROOF FL 33843 Suite, Apl. #, Eic.

Ty

State

FL

Zip Code

Signature of
Registered Agent

-

10. |, eing appolnted the reglstered agen! of the abova named corporation, am familiar with and acca

i the obligations of Section 807.0505, F.5.

ﬂg&ﬁ%&%fw Date _%ﬁ_ij/;q/_fﬂ’__

11. This corporation owes or has paid the current year
JIntangible Personal Property tax due June 30.

Yes I:]

on intangible tax.)

NOD

{See othar side for Information

owed

i A

SIGNATURE:

12. | cantiity that | am an cfficer or director or the receiver or lrustee empowsred to execute this application as provided for In chapter 607 or 617, F.5. | further cenify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name setisfies the requirements of section 607.0401 or 6170401, F.S., that ali fees

by the eorporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3}(i}, F.S. The information Indicated

on this application Is true and accurate, and my signature shall have the same lagal effect as if mada under oath,
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