.~ 2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # V21932

1. Enlity Name
LOROCOQ, INC.

FILED
05 OCT it ) 658

Principal Place of Business Mailing Address Si(\l"\'-‘ :. " ST
801 N.E. 62ND STREET 801 N.£. 62ND STREET TALL G ST 0
FORT LAUDERDALE, FL 33334 FORT LAUDERDALE, FL 33334

Sulte, Apt. #, etc. Suite, Apt. ¥, efc. Fﬁb%’,hg{ﬁ@m‘-lﬂupf} vt m WO)

City & State City & State 4. FEt Number Apipde £
65-0329180 Not Applicable
Zip Country Zip Country - . 58.75 Additional
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
ROSE, WILLIAM
5652 N.E. 17TH TERRACE Street Address (P.O. Bex Numbes is Not Acceptable)
FORT LAUDERDALE, FL 33334
City FL I Zip Code
8. The above named enlity sybmits lhls staternent for the puyj of changing its registered office or registered agent, or both, in the State of Flerida, 1 am familiar with, and accept
the obligailzzc:f?sler d a / /
SIGNATURE /Wh-‘ o€ P/ Jo {
Signature, fyped'Se printed name of regrstered agenf and telif applicable. {NOTE: Reg Agent quired when ) T oaid
FILE NOWII! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
Aftor January 1, 2008, Fos wiil be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TINE PD O Detete TITLE [ change [ Addilion
NAME ROSE, LOIS RAME
STREET ADDRESS | 5652 NLE. 17TH TERRACE STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE, FL CITY-8T-2P
THLE VD [ Detete TMLE [ Change [ Addition
NAME ROSE, WILLIAM NAME —_ - .
I L= g e |
STREET ADDRESS | 5652 N.E. 17TH TERRACE STREET ADDRESS 1071405111 ad - 103 «#150 i
CITY-ST-ZP FT. LAUDERDALE, FL CITY-ST-ZP BLLE "' .
TALE STD O Delete TITLE [ Chamge [ Addition
NAME COTE, PETER NAME
STREET ADDRESS | 1214 NW. 15T AVE. STREET ADDRESS
CITY-S1-2IP FT. LAUDERDALE, FL CITY-ST-2IP
THLE O pelete WLE O Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IF LITY.ST-21P
TME 3 Delete TME © [IcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.-8T-2IP
TTE [ Delete MLE O change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-2P Cmy-$1-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the intormation
indicaled o this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee em e execute this report 8s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen! with an addr thar like empower
SIGNATURE: __ >< /%4 ‘A/]LL/@"! ?USC /d///éb 774'/5'24
SIGNATURE AND TYPED R PRINTED MAME OF SIG‘IINO OFRCER OR DIRECTOR




