PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

A“PUDATION FLORIDA DEPARTMENT OF STATE
FOR Sangra R Mortham EILED
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS 9.} J AN 30 ,!M 10: ?.8
DOCUMENT # M84492 : STATE

1. Corporation Name UEGREJP.HY O GQTDA
FINUCANE BROTHERS' ENTERPRISES, INCORPORATED TALLAHASSEE, P
Principal Place of Business Mailing Address

899 S DIXIE HWY W, 999 5 DIXIE HWY W. HI ||
POMPANG BEACH FL 33060 POMPANO BEACH FI. 33080
If above addressos are incorrect in any way, line through incorrect information and enter correction below. BEMSTA“ME| I M

2. New Principal Olice Address, If Applcable 3. New Mailing Office Address, If Applicable 4. Date Incarporated or Qualitied

To Do Business in Florida w,osngse
Suite, Apt. #, etc. Suite, Apt. #, elc.

: 5. FEI Number m9733 Applied For
City & Stale City & State Not Applicable

G. X
- p $B.75% Additional Fev 2l
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [] RESNIMSAsbrt

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

Name of Officers Strest Address of Each
Title(s} and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers)

D FINUCANE, JOHN L 7800 NW 68 TERR TAMARAC FL

. =02/05/

40000 0?8814““3
D0 o 1

¥ 75, DIJ **Ml?S oo

4[30[]02[]'?‘88 1 -4--“-:3

**WEDU DU ****ZUD oo |

Ubl-20-97]

8. Name end Address of Current Registered Agenl 9. Name and Address of New Reglsterad Jigom

Name
FINUCANE, JOHN L.
7800 NW 68 TERRACE Street Address {P.0O. Box Numnber is Not Acceptable)

TAMARAC FL 33321 Sulte, Apt. #, Etc.

CRPED40 (7/96)

City Stale | Zip Code

10. |, being appoi nt of JA¥ abgve named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of - S ;
Rgglsterod Agent Y . e . o Data
REGISTERED AGENT MUST SIGN /

11. Does this corporation pay any intangible tax to the é (Sea other side for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes No [] on intanglble tax.}

12. i certify that | am an officer or diractor or tha recelver or frustes empowered to execute this application as provided for In chapler 607 or 617, F.S. | further certify that when filing
this reinstalement application, the reason tor dissolution has been eliminated, the corporate name satislies the requirements of saction 807.0401 or §37.0401, F.S., that all fees
owerd by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07¢3)ti), £.8. The Information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

\Q\\\l\“l&, GRS

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Deytime Fhane #

SIGNATURE: .

0023738  AF



