il
FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #FQ@OOOOOéé'CH
1. Corporation Name
Fine fir Services Corp .@bmw&

Principal Office Address
Lot - 67 R

3. Mailing Oftice Address

3.0.Box §23726

Suite, Apt. #, ete.

Bidg I Sucke A

Suite, Apt, #, etc.

00 JUN 23 PHI2Z: 18

ETARY OF STATE
S e DR

2000033235532 ——0
-07/25/00--01077--D23
Q02 TS 308, 75

q5-00

City & Stats

Mhiom . FL

City & State

4. Date Incorporated or Qualifie

To Do Business in Florida M Q-L| ‘ | lq f.'\\ %‘ I

rY“ O, T . FEIN

LS

Country

23122

umber Applied For I

0? S% S S j Not Applicable

Zip Country
2318 2 8- CERTIFIGATE OF STATUS OESIRED I3

€32:75 Additional Fee required
for a Certificate of Status

7. Name and Address of Current Registered Agent

Name

‘RIOL\O'O[

L. R(chrols

Street Address (P.Q. Box Number is Not Acceptable) _

WD L) Aue

~Sutte-Apt# ElC

E:'ldx N L Suile ;N

City

. rhnam\ Y

FL| 32122

8. 1, 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.S.

Registered Agent

REGISTERED AGENT MUST SIGN

Date G- 2‘9' OD

9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) A I \kﬁ

. Name of
Titles Officers and/or Directors

Street Address of Each
Officer and/or Director

tate l Zip

D | S Frenk Fine

21 N, LA

-/
Rldc. IR Suide 204 Mientr, TL 33122

. Dol Mo LT e,
PD| Bavry H. Fine, Ride, 100 Sade 214

‘\"HC}M‘ ¢ f‘-— 53:'3 o e

bt SNl L™ Ave,

9 Mior , T 332

Sehn b Zappia | e 160 Sude S

L oML L .

Micm:, Fio 33122

. . 3301 N O Aor | T
Rid~ad L Ridods R\ s Sy 2| Mhiom:,

Fr 331232,

10. | certify that | am an officer or directer or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | 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.S,, 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 shali have the same lega! eflect as if made under cath.

SIGNATURE:

Rickod L.Rickeds (-23-60 @SIEN-U,

Py

SIGNATURE AND TYPED OR PRINTED NAME OF SIGGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2ED81 {9/99)



