 APPLICATION™™""
FOR \
REINSTATEMENT

" JRIDA DEPARTMENT OF STATE
Katherine Harris

« . . Secretary of State
" DIVISION OF CORPORATIONS

'DOCUMENT #

1. Corporation Name -

FAMEST, INC.

346915

Principal Place of Business

2641 BAYVIEW DRIVE
FT LAUDERDALE FL 33306

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

Mailing Address

2641 BAYVIEW DRIVE
FT LAUDERDALE FL 33306

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING | HIS FURM.

FILED

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

ualified

4875 N. Federal Highwa R Be Bomess i Fiond '
. Feder 1g Y o Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 05,27’ 1%9
10th Floor P. O. Box 11025 5. FEI Number 304 Applied For
Cily & State City§ State - - 59-1304209 | ot Apolicable
Ft. lauderdale, Ft. Lauderdal = = : alla il
le3§303 Co'f?tsr}’v_\ Z§3339 Country CERTIFICATE OF STATUS DESIRED [[] Py

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must lisl at least 3 directors)

~ Name of Officers Street Address of Each
1Tille(s) 2 and/or Direclors 3 Qfﬁcer and/or Diredqr 4 City / State / Zip
B——FAZIGIAMES B Dec A 2641-BAYVIEW DR— TFORT-HAUBERDALE FL-33306._

P&D Fazio, James Bradley 2516 Middle River Drive Fort Lauderdale, FL 33304
VPsD | Fazio, John 2950 N. Palm Aire Dr. #201 Pampano Beach, FL 33069
"gTsD | Lecnard, William F. 4875.N. Federal Hwy, 10 FL |Ft. lauderdale, FL 33308

BOOnSt Sl 35—
=02/03/00--01107--0U2
sk, 0 000, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
Lichard 2. Nmorcisow
LEONARD, WILLIAM F E ﬁ,‘,@;{s Address (P.O. Box Number.is Hot Acceptable) - o
- 4875 NORTH FEDERAL HIGHWAY | YEAS M. Telecyl (b, 10" Plgee
10TH FLOOR Sui;é’ApL #,T‘tc. +1
FORT LAUDERDALE FL 33308 oty Swate |2 Code
. ' m\\-oZ\.Léc.n\,cde FL; 333ef%
10. |, being appointedghe faistered agent pid eht Section $07.0505, F.5.
o % ; 1-al-2oe00
Signature of
Registered Agemt

REGISTERED AGENT MUST SIGR—

ate _11/11/1999

on this application is true and acc!

SIGNATURE:

PRINTED NAME

11, | certify that | am an officer or director or the receiver of trustee empowered to execute this application as provided for in chapter 607 or 617, F.S.  further certify that wh
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

owed by the corporation have been aaid and the names of individuals listed on this form do not qualify for an exemption under section 119.97(3)(3), F.8. The informatio
e, and my signature shall have the s. '

e legal effect as if made under oath.

en (iling
all fees
n indicated

TOR

7

Ke
- \-3V\-2eeo
j/ull/ll/1999
‘a’/pa@ Daytme Phone #

0054266  AF



