PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE Bl ED
REINSTATEMENT Secretary of State fom B
DIVISION OF CORPORATIONS

09 HAR -4 AMII: 0|

DOCUMENT # H(30833 SECRETARY GF STATE
1. Gotpraton e TALLAHASSEE, FLOKIDA

FINKY'S INC.
2. Principal Offico Addrass - No P.O. Box # 3. Mailing Office Address

10611 LAUREL ESTATES LANE CR2ED81 (12/08)
Suils, Apt. #, ste, Sults. Apt. #, elc.

4. Date Incorporated or Qualified
To Do Business in Florida

City & Stale Clty & State

8. FEI Number Appled For
WE .
LLINGTON, FL 593411016 Not Anpicable
Zip Country Zp Country 5. 5 -
33449 CERTIFCATE 0F STATUS DESRED [ SAttR i

7. Name snd Address of Current Registered Agant

I The reinstatement fee is imposed, except in

Name
MICHAEL P. FINK
circumstances which the entity did not receive

%"6;‘1"‘.;"*{_? R%f"ég"{“ﬁésgm “"’Ea”"’) . the prior notices. By chacking this box, you
are certlfying the prior notlces were not
Suda, Apt. ¥, £t received and requesting the reinstatement
fee he walved.
ity Stete ?
WELLINGTON L |23448
| _

8. 1, being appointed the ragistered egent of the above named corperation, am familar with and accept the obigations of section 807.0505 or 617.0503, F.S.

Reniares e %—{ f¢ Date é/iég/"?

REGISTERED AGENT MUST SIGN

-
9. Names nMSMMdmdeamGﬁwammm(%nmpmﬂlmwmmaﬂdmSM)
Tibee OMcera muior Disctors Oitos: srvator Givsator City / State } Zip
P MICHAEL P. FINK 10511 Laurel Estates Lane Waellington, FL. 33449
T MICHAEL P. FINK 10511 Laurel Estates Lane Wellington, FL 33449
S MICHAEL P. FINK 10511 Laurel Estates Lane Wellington, FL. 33449
D MICHAEL P. FINK 10511 Laure! Estales Lana Wetlington, Fl. 33449
_ 3 nn1ﬂ99%9151 ______
R 'E I F‘ S I Zs I E |‘ 71 j—4 1 ) AU A==1T0U 0 TU el UL
el A

10.1ceml'ymnﬂmmeﬁutadlreﬂororﬂnnoﬂvetoﬂmﬂeempmmdmmmmrwmnasnmaedhrh:h:ﬁﬁﬂ?orsﬂ,ﬁs.Ifumroarﬁfymalwhenﬁlhg
this reinstatement application, the reason for dssctution has been sitminatad, the corporate name satisfies the requirements of section 8070401 of 617.0401, F.S., that all fees
mdbylhtmtpomlhnhmMmmhmudﬁmmmmmwmwthMhm119 F.S. Tha information indicated

on this application s true and e, and my signahue shall have th same lagal effect os if made under cath. § 6/ LoP. 5o
SIGNATURE: Z,—/C / Fec olent 2 Aé/" 7
TUREANDTYPE)WFMTEJMWMOFFIEERWW “Dats Daytme Phone #




