PLEASE READ ALL INSTRUCTIONS BEFORE

DAy

APPLICATION
FOR
REINSTATEMENT

S 3

FLORIDA DEPARTMENT OF STATE s

Secretary of State’
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporatk;n Name

J67359
FACILITIES RESOURCE, INC.

Wab- A0

Principal Flace of Business
252 E. SEWORAN BLYD. SUITE #3517
CASSELBERRY KL 3707

1 abova addresses are incomact in any way, line through Incomec! inforMmation ang enter Comection bekow.

Malting Address
22 E SEMORAN BLVD. BuTE #517
CASSELDERRY AL 3177

2. New Principal Office Address, Hf Applicable

3. Naw Maiing Office Address, H Appicable

SECRETARY OF STATE
TALLIREHASSEE FLORIDA -

Suite, Apt. £, 8l Suite, Apt. #, etc

ity & Siae Cly & Sate

. Country

Zp Country

7. Namos and Street Addresses of Each Officer and/or Dirsclor (Florida nonprofit comporationa must st at ieast 3 directors)
Name of Officers smmoimh

and/or Directors Officer and’:

T (DoNoTUuPoamaoxmmn

111110(!)
1)

8. Name and Address of Current Ragistersd Agent

ECKES, ROBERT J.
108 CHANNEL DR.
LAXE MARY FL 32748

10. 1, yaing appoint
Signature of
Registared

oy
S

TURE REQUEF{ED

AEGISTERED AGENT MUST giGN

12. Does this corporation pay any intanglble tax to the
Dept. of- Revenue under S. 199.032, Florida Statutes. .

Yes
13. | do harsby cartify that the Information supplied with this filing is voluntarily fumished qualify for the sxemption stxied in
ioase %m tlom#gnmwlubultyd o m&'a.cummm(a)( Mmmmmmmmm
e.nﬂymatlunlnmoorordlnctorormmﬂmonmammm oxecits this tion sa provided for in chapter
this reinstatemen : a..omonmm name
mmm bym.eoluonhw'b“n

' | fnc ﬂ

SIGNATURE:




