PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
~  EDR Khtherine Harrls

I,REINSTATEMENT Secretary of State F l !,.. E'::::

DIVISION OF CORPORATIONS

OCUMENT # & 1 78 99 JUL 22 PH 2: 3F

® Corporation Name
FANGOLA UNITEDL /vE SECKE LAkcT ui’ STATE
. M DLI TALLAHASSEE. FLORtDA
1ol
Principal Place of Business Mailing Address

14546 NE RAVE TH 59 NVE R AVE
MIANL  FZ %3]38 M/IAMI,FZ 32%/%8

i above addresses arg incorrect in any way, hine through incorrect information and enter correction below. Q 7‘ ; i; {

2. New Principal Otfice Address, If Applicable 3. New Mailing Chice Address, If Applicable 4 Date Incorporated or Qualified
< To Do Business in Florida é/k 7/f ;
Suite, Apl. #, etc. Suite, Apt. #, etc.

FEI umber Apphed For
City & State Gity & State ] 7 4 '? ﬁ ‘7 - Not Applicable
29 Country ap Country " CERTIFICATE OF STATUS DESIRED [ 58,15, Jahond) Fex tequired

7. Names and Street Addresses of Each Officer and/ar Direclor (Florida nonprofit corporations must list al least 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Direclor City / State / Zip
1 2 3 (Do NGT Use Post Office Box Numbers) 4

PIA | Nicotas Seywiarsky Jeo| 1455 xE 2 AvE Han , FL 3%/ 37
V/1/b| FRRE T2purarsky |1AGE NE 2 AvE HiAr! , FL 3%/38

AR

105000 ek1050. 00

B. Name and Address of Currenl Registered Agent 9. Name and Address 0_1 New Reglstared Agent

NicoLas Gzywparsrs Jr o
1465 NE R AVE

MAd 1, Fe 2L T SR EC

Street Address (P.0. Box Number is Nol Acceptable)

CR2E0A! (12/98)

City State ]Z«p Code
/1
10. 1, being appointed the ragisterad agent i ab ngmed corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
. 1
e A oo 1 1441
REGTSTERED AGENT MUST SIGN
11 This Cprporation owes t e CUrrenl year M {See ather side for information
Intangible Personal Property Tax due June 30. Yes No [ anintangible tax.)

12§ certify that | am an officer or director of the receiver or trustee empowered to execute this apphcation as provided for in chapter 807 or 817, F.S_ | further certify that when filing
this reinstatement application, the reason for dissotution has been eliminated, the corporale name salisfies the requirements of section 607.04¢1 or 617.0401, F.§ . that all fees
owed by the corporation have been pgfdgnd the names of jpeividuals listed on this torm do not gualify lor an exemption under section 119.07(3)(1). F.S. The informalion indicated
on this application is true and accurat, d my signatyse-Shall have the same legal eflec! as if made under oath

an'
EiGNATURE: mﬁﬁDNAﬁ-E'OFSI_éINiINGﬁOFFI'CER OR DIRECTOR 5/’1/7 7 (¢£,ﬁ.9219 f ;52 &

|




