PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPL!C ATION FLORIDA DEPARTMENT OF STATE!
FOR Katherine Harris

FILED
Secretary of Stat CepTTAR gr%TME
REINSTATEMENT ok Cosporns SECRTTARY,

‘ernan KTIONS
DOCUMENT # 371463

DIVISION OF CORPORATIONS IRV
1. Corporation Name

QONOY 20 RMH:L2
THE FON CORP.

Principat Place of Business Mailing Address
1477 QVERSEAS HWY 1477 OVERSEAS HIGH
MARATHON FL 33050 MARATHON FL 33050

N ” REINSTATEME

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

L llllllllll%ﬂéﬂlllllllllllllllﬂll IW%

2. New Principal Office Address, If Applicable 3. New Mailing Cffice Address, If Applicable 4. Date Incorporated or Qualified
Te Do Business in Florida
Suita, Apt. #, etc. Suite, Apt, 4, etc. 10’ 20[ 19?0
. 5. FEI Number r Applied For
City & State City & State 59-1305172 Not Applicable
6.
i i 8.75 Additional F ired

Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [ o s of State

7. Names and Sweet Addresses of Each Officer and/ior Director (Florida nonprofit corporations must fist at least 3 diractors)

Name of Officers Street Address of Each
Title{s} . and/or Directors 3 Officer and/or Director 4 City / State / Zip
‘R——|-CHRON-ABE 13-47TH-ST-GULF
VB—— SORA~JOSEPH-A 1 N-DR-
~B———VANDERSTEEREJOHN 15 | MARATHON-FL-33050—

M\ A arhen =L 3BosD

VsiT/D| aee Kern 11 Overseas Husy

[t lI:II_IIj“":{*':l—El 142 5——1

-1a/08.0 01026014
w700, 7D EEEETRE, 75

8. Name and Address of Cusrent Registered Agent 9. Name and Address of New Registered Agent
Name
: R.A. e

SORA, JOSEPH A Strect Address (P.O. Box Numbar fs Not Acceptable)
1263 MARUN DR. 4N Overseas Heusgy
MARATHON EL 33050 Suite, Apt. #, Etc. Y

City State [ Zip Code

AT T e FL |23 050

10. |, being appointed the registered agent of the above narned corporation, am familiar with and accept the obligations of Section 607.0505, F.§.

i - < h G R G Tl S T G ? R G
g'eggiiig:gé’;gem /?W// —*% : SINGD IR ‘ NN b Dats
4 REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F. S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.5. The mformanon indicated
on. nis application is true and accurate, and my signature shall have the same legal effect as if made under oath. ﬁ

AR YA K.om Il‘M\m 285- 42~ 5600

R PRINTED RAME'OF SIGNING OFF ER OR DIRECTOR t Daytime Phone #

SIGNA?RE AND TYPEI

CR2E040 (8700}




