APPLICATION FLORID, RTMENT OF STATE
FOR rg B. Mortham
:cr@ary of State
. RElNSTATEMENT DIVISTON OF CORPORATIONS

/I DOCUMENT #  N31111

1. Corporation Name

44 FA.HA, INC.

: i Princlpal Place of Business Malling Address

“—610-GARA-A-RODRIGYE
——BH6-EAGT-RARK-AVE
—FALEAHABOEE-FL-S2901 -

if above addresses are incorroct In any way, line through incorrect information and enter correction below.

PLEASE FIEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

97 JAN-2 AMlis 2l

SECRETARY OF STAY
TALLAHASSEE, FLORIEA

MMM

“'mﬁmae Address, W Applicable 3. Now Mailing Oflice Address, W Applicable
T el PATRACLK  dorus /o PATE\CIC Hou LS

"Eune Apl %0 Sul1e Apt ¥, alc.

(O

REINSTATEMENT

4. Date Incorporated or Qualified

| % BorEST GLEY (T | 2008 FOAEST GLEN (T
%&S’mt@AHASSEE F_. L Cny&SlateP‘H@&SEL PL

-‘ﬂ 3..)‘303 Country u SA Zp . 51.50 .3 Country U S /A\

To Do Business in Florida 03’10”939
5. FEI Number Applied For
59—3129194 Not Applicabls
5. $8.75 Addlitional Fee required

CERTIFICATE OF STATUS DESIRED D for a Certificale of Status

7. Names and Street Addresses of Each Officer anq'{o‘rm[lirwéc_l‘qrm(r[:luriaé r;énprolit corporalions must list al least 3 direciors)

Name of Officers Street Address of Each . !
1Tlt|o(s) 2 and/or Dlrecli)ismw_“ 5 (Do NOT ggergoadéq{ Dirgct humbers) 4 City / State / Zip
~JOHN-OBREVT- £028-FOREGT-GHEN-CT- TALLAHASSEE FL
JosH  JSoabAN 201\ FOREST GLEN ¢¥ 32303
RAYHING- RHEFOREGT-GLEN-61- TALLAHASSEE FL
Geaty Rosé 2607 Foresty G LeEnw CT 32303
HOLLIS,-MELISSA 2008-FOREST-GLEN-CT-- TALLAHASSEE FL 32303
PAT JIAHODA 20\ FOREST GLEN €T
PATRIGK-HOLUS- P006-FOREST-GLENGT: TALLAHASSEE FL
PATRICK  HoLL!ls __|2o00%  FoREST GLEN (T 31303
CHE T LI T e 20 o= s T B ESl
=01/07¢/93~ -810’34"01 1
B FANRCIE 2N RRRRZIG, 2T
8. Name and Address of Current Reglstered Aga_n!_ 9. Name and Address of New Reglstered Agent
LAWHORN, NANCY DELL "MeATewk  HoLles
2024 FOREST GLEN CT. Slr?e-el Agigss {P. %?Quemgej‘;s No&c&pﬁlaﬂle) T
TALLAHASSEE FL 32303 Suite, Apt. #, Eic.
5] iy Ci
Y ALLABASSEE FL | 22%03

[ gt SBAL AL

0. l Being appolnted the rogistered agent of the above named corporation, am familiar with end accept the obligations of Section 607.0505, F.5.

REGISTERE D AGENT MUST 8IGN

11.. This corporation owes or has paid the current year
i Int'anglble Personal Property tax due June 30. Yes []

{Sea othar gide for information
No E’

on intangible tax.)

oG

SIGNATURE: _: Dbt 74 /é Wk Hortis
- IGNATURE AND YYPED OR PRINTED NANME OF BIGNING OFFICER OR DIREETOR

12 l oenlfy lhat l am an officer or director or tha receiver or trustee empowaered to exscule this application as provided for in chapter 607 or 61? F.S. I further cerify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
oved by the oorporation have bean pald and the names of individuals listed on this form do not qualify for an exempltion under section 119.07(3)(i}, F.S. The Information indicated

- 1:jn this application Is true and a¢curate, and my signaiure shall have the 8ame legal effecl as if made under oath.

nfyy/e)  850-386-12¢2 .

" Dayiime Phohe # 77

GR2E040 (8/97)




