PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. . ..

|oga 1nfinin, Lendling.

s g FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Jim Smith
REINSTATEMENT Secretary of State | 02SEP-9 gy g., \
DIVISION OF CORPORATIONS
SECRETARY 6
DOCUMENT # L TALMHAS@EE%LSQEEQ
1. CoporaonName = € a§ 00000 21 SO000T PoSS T q
Frnomciop Solubons Ine ¥ ekl 200,00 %eel200. 00

2. Principal Offics Address 3. Mailing Office Addreas REEE{% gﬂg‘ﬁ:ﬁ(ﬁﬁ%ﬁi g%%?ﬁq ’OL
/90 S-Joe Center K "
Suite, Apt. #, elc. Sulte, Apt. #, sic,

4. Date Incorporated or Quatified

City & State City & State T0 Do Bushess I londa ’\lD\l q [ qqg

Cauntry Zip - Country

Zip
| 4ofas Allers

CERTiFICATE OF STATUS DESIRED [_] &7

LI

ificat

- i
‘7. Name snd Address of Cumrant Reglstered Agem

" Sandvo. ooodis
Sireet Address (P.O. Box Number is Not Acceptable
4s 8 vcu:‘or Dr.

Suite, Apt. #, Etc. . 1

City | Stats Zip Code
por—b El"cﬁ’h% FL | 3cftedtd
IR I — L

8. |, being appointed :har regislered agent of the above named corporation, am familiar with and accept the obligations of sectlon 607.0505 or 617.0503, F.S.

8. FE!Number Applied For
7 5 Wy ae vy _ 219,158 2 Not Applicable |

innat Feo rrf:iqu'r'_rc_‘(:_ﬂ

af. Stans -

CRIENST {01

REGISTERED AGENT MUST SIGN

ifgﬁam‘?ﬁa"’mm;a’%ﬂd’ ///,Oﬁﬂ Date q/ o2

9, Nemes and Street Addresses of Each Officer and/or Director {Fiorida nonprofit corporations must list at least 3 directors)

Name of . Street Address of Each
Ttles Officers and/or Directors Officer and/or Director Clty / State | Zip

i

tres | Cagey 2. MauSperman. 8212 Post Ol Ot e Wauyne n hesS |

2| Danud C. Bode o19 Cheary il Penayl B wiaune oin 41836

on this application is true and accurate, and my sighature shall have the same legal effect as if made under cath.

Ned - HAMo- A3

t . TR
10,1 cenlfythat 12 an officer or director of the receiver or trustae empowered to execute this appiication as provided for in chapter 807 or 617, .S, | further cerilfy that when filing
this reinstalement application, the reason for dissolution has been ellminated, the corporate name saiisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees

owed by tha 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.S. The information indicated

!

D!

/f ¢Jifor.

1




