PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

REINSTATEMENT Secretary of State

DIVISION OF CORPORAT IONS

DOCUMENT# V63613 SRS

1. Corporation Name

ROCK SOUP DEVELOPMENT INC. P R

Principal Placa of Business Mailing Address
1632 PENNSYLVAMNIA AVE. 1632 PENNSYLVANIA AVE.
SUITE 208 SUITE 208
MIAMI BCH. FL 33139 MIAMI BCH. FL 33139 (
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7. Names and Street Addresses of Each Offucer and/or Dlreclor (Florhda nonproﬁt Corporatlons musl hsl at leas( 3 d.rectora)

Name of Officers Street Address of Each
Title{s) and/or Diractors Officer and/or Director Cily /Slate / Zip
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8. Name and Address of Current Regié!'eredihig;r;tm o o ’ 9 Name and Address of New Registe wed Aqenl T
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0. |, being appointed the registered agent of the ‘above named corporation, am Tamiliar with and accept the odlgations of Section 607 0505, F.5

o 1[4 m

Bignature of
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¥V REGISTERE D AGE I MLIQJ SIGN

11. This corporation owes or has paid the current y year (Ste other side for information
Intangible Personal Property tax due June 30. Yes m No on inlangible tax.)

121 certify that  am an cfficer or director or the receiver or liustee empowered to execule this application as provided for i chapler 607 or 617, F.S 1 urther certify that when fiting
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the sequirements ol section 607. 0-401 or 617.0401, F.S , that all fees
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on this application is true and accurate, and my signalure shall have the same legal eHec as it made under oath
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