PLEASE READ“AHIITNSTRUCTIONS BEFORE COMPLETING THIS FORM.

TR
‘ 5 i)\ FLORIDA DEPARTMENT OF STATE N
CORPORATION £ > EILED

REINSTATEMENT oo of ComeomaTnS
0L HAY -7 PH 237

DOCUMENT # £ f000y00 2.6 0¢

1. Corporation Name

FWD/ Tne. diblé Eiveporks worid D, Ine.

10035 PEI3ns
pTa

(5707 /04— g7
2. Principal Oftice Address 3. Mailing Office Address ol Ji 5.3
jo2 Tndustria) Drive Same
Suite, Apt. #, etc. Suite, Apt. #, etc.
— - 4. Date Incorporated or Qualified
To Do Business in Florida Ma v 10, 2000
City & State City & State ‘
5. FEI Number Applied For
v A
g“ fes ”"{" ’ % N-08i171274 Not Applicable
Zip Country Zip Country 6. s
- 8.75 Additional Fee required
7 ) 5'0 i u .{‘4’ CERTIFICATE OF STATUS DESIRED Er tor a Cortificate of Status
SRR R R -

7. Name and Address of Current Registered Agent

Name

DAV\'J Br‘aq«lan

Street Address {P.O. Box Nurr@* is Not Acceptabla)

'Lﬂ"f?"fa MHI.NV}F;""; l?[‘vd."'_gawf“n

Suite, Apt. #, Efc.

City : Stata Zip Code
Facksonvitle FL | 3221b

Signature of

B. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.8.
J-l
Registerad Agent

Date d‘f,}"!o‘f

= REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/ar Director {Florida nonprotit corporations must list at least 3 directors)

Name of Streat Address of Each

Titles Officers and/or Directors Officer and/or Director

City / State / Zip

| Philip Pulkey Lgor Nowper Ld_ | Bylessithe AL prcu:
vp ﬂf’b!/‘f' Foster oo ﬂéﬂ‘b?["d"‘ IZ‘{ A"lﬁ"”{f .M 22521

o g A g m R h—z'_/ﬁyl

ATt T2

10. | certity that | am an officer or director or the receiver or trustee empaowered to execute this application as provided for in chapter 607 or 617, F.8. | further certify 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.3,, 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)(#}, F.8. The information indicated
on this apptication is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: _ %M ﬂ‘""b?’ o4 [30f4 F7o 793 9435

SIGNATURE AND TYPED OR PRINTED'NAME OF SIGNIKG OFFICER OR DIRECTOR Date Daytime Phone #

CR2E08B1 (01/04)



