PLEASE READ ALL INSTRUCTIONS BEFORE QOMPLET!NG THIS FORM.

App| lCKTION FLORIDA DEPARTMENT OF STATE
. F OR Katherine Hafris
REINSTATEMENT Secrsiary of Stnte
DIVISION OF CORPORATIONS

DOCUMENT # P97000017155

1. Corporation Name

FRS INVESTMENTS CORP.

MaHing Address

4900 HIGHWAY AIA.. UNIT 318
VERQ BEACH FL 32063

Principal Place of Business

4800 HIGHWAY AtA.. UNIT 318
VERO BEACH FL 32863

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

FILED
99 OV 29 P 11 14

RETARY OF STATE
TSAEL%.AHASSEE FLORIDA

2. New Principal Office Address, If Applicable 3. Naw Mailing Office Address, If Applicable

4. Data | or Qualified
To Dom.hdl Florkia

02/24/1007 §P

Suite, Apt. #, elc. Sulte, Apt. #, etc.
5. FE| Number

City & Stzte City & Siate 650734311 1 ot

- - 6.
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [
7. Names and Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must st st least 3 direciors)

Name of Officers Straet Address of Each

1Tllla(:?.) 2 and/or Directors 3 Officer and/or Director . City / Slate { Zip

D SALVAN|, JOSEPH M 4800 HIGHWAY A1A., UNIT 318 VERO BEACH FL 32063

4

~12/09793--01053--015

aeNDIOESIST=—r—

8. Nama and Address of Currant Registersd Agent

9. Name and Address of New Registered Agent

Street Address {P.O. Box Number is Not Acceptabie)

Name
SALVANI, JOSEPH M
4800 HIGHWAY A1A., UNIT 318
VERO BEACH FL 32083 Suhe, Apt. #, Etc,

s

CR2E040 (V09

City

W | Zip Code
Seclion 607.0505, F.5. ?L_[

10. I, being appointed the registered sgent of the above named comporation, am farmillsr with and accepl the obligations of
Signature of E,é s 'y "%t T
Regislered Agant " i - -

REGISTERED AGENT MUST SIGN

e Jal20l0 9
/7

11. | certify that 1 am an offi

or director or the receiver or frustes empowered 1o executs this application as provided for in chapter 807 or 817, F.8. | further certify thal when

this reinstatement application, the reason for dissolution has been eliminated, the corporste name satisfies the requirements of section 607,0401 or 817.0401, F.5., that gll fees
owed by the comporation have been pald and the names of Individuals kstad on this form do not qualify for sn exemplion under section 119,07(3)i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

k M. Salveni

._)O

ojaoft! fﬁgégmf);m?

e




