ot :‘7- PLEASE READ ALL INSTRUCTIOQNS BEFORE COMPLETING TH|S FORM
* ’ ' » FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
REINSTATEMENT Secretary®f State

DIVISION OF CORPORATIONS

DOCUMENT # £ 9Loocco 235/

1. Corporation Name

Ferpell Holdi Mjf aNS

SECRETARY O
TA_LLAr{ASUEE.

2. Principal Office Address 3. Mailing Qffice Address

GTAYEPPINg ForesT WAY No

Suite, Apt. #, etc. Suite, Apt. #, etc.

00 JUH 23 PHI2: 50

STﬁJ iz
FLORIDA

4. Date Incorporated or Qualified
To Do Business in Florida

g - - G

City & State Cuty & State _

‘5. FEI Number

,Jpc,,(;opu‘.HE FLA

z’s‘%‘/

Zip Zip Country

3.:1917 USA

6.
CERTIFICATE OF STATUS DESIRED (]

7. Name and Address of Current Registered Agent

Applied For I
Not Applicable

$8.75 Additional Fee required

tor a Certificate of Status

Name

F ranK VON G-

Street Address (P.O. Box Number is Not Acceptable)

[0S0 RivER=DE Ave EOOONS224@eEd — T
Suite. Apt. #, Etc. ~07/25/00~--0104 7415 )
et ——— e IR 1. 1. | D K LD .7, 50| L AL

City State

sk oyl FL

Zip Code

32204

8. 1, being appointed the reglstered agent of the above named corpogation, am familiar with and accept the obligations of section 607.0505 or 617.0503,

Signature of

AT,

s/sf/ov

F.8.

Registered Agent

REGISTEHI?AGENT Mu§f'§|GN ﬂ

CRZECSY (9/89)

9. Names and Street Addresses of Each Officer andfor Director (Florida no‘r!rofit corporations must list at least 3 directors)

: Street Address of Each
Officer and/or Director

Name of

il _ »
Titles Qfficers and/or Directors

City / State / Zip

Koter. €. fFerrett Ko
PPRESAEN

b‘?at} 'EPPMJG, F’-oﬂes#- WwAY No

JAcksersvitle, Fla 32217

e — -

J{*\\\N‘\\
KO

S—

10. | certily that | am an officer or director or the receiver or trustee empowered to execula this appiication as provided for in chapter 607 or 617, F.S. | further certify that when filing ﬁ
this reinstaternent application, the reason for dissolution has been eliminatad, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.5., 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}(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:

'%//Lm) I4-737-6764

Daytime Phone #




