PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

030CT 26 PH 3: 12
SECRETARY OF STATE

DOCUMENT # F02000003583

1. Corporation Name

. FE, FLORI
CAM PACIFIC, INC. TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address E ENEMEM?
13435 S. MCCALL RD.. SUITE 155 12435 5. MCCALL RD.. SUITE 155 ”Il"ll
PORT CHARLOTTE FL 33%1 PORT CHARLOTTE FL 33%1

G LI LT D R HH- =

i above addresses are incorrect in any way, lins through incorract information and enter correction below.

SRR Iy Hl‘iu’r‘--—EIE #5100, T

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If. Appllcabla 4. Date Incorporated or Qualified
. - — - [ P b = To.Do Busi in Florida, ¥ ~

. 0711272

Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State City & State 990358447 Not Applicable
- - 6. %875 Additiona ed

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED o Ce

7. Names and Sireet Addresses of Each Officer and/or Director (Florida nenprofit corporations must list at least 3 directors)

e | N of Oces 3 Selpsmessateen | Giy tato 2
PC LUBICH, NICK 2700 N. BEACH RD. E205 ENGLEWOOD FL 34223
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
— . — - - o= . MNama———= —

FINANCIAL FOUNDAT‘ON, INC. Street Address (P.O. Box Number is Not Acceptable)

3150 SANDY RIDGE DR.

CLEARWATER FL 33761 Sutte. At #, Ete

’ City State | Zip Code
FL

10. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0508, F.S.

Signature of o
Registered Agent ____ S

REGISTERED AGENT MUST SIGN

oato \0\3—\\“3
\ O\

|

11. | gertify that | am an officer or dire\cfl,w or the receiver of trustee empowered to execute this application as provided for in chapter 807 or 617, F.5, | further cerlify 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
owed by the corperation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is true and accurate, anduqy signature have the same legal effect as if made under oath,

SIGNATURE:

AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2EQ40 (7.'03)|

108l av-am,



