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'FORTUNE, INC. TALLAIASSF E, FLORIDA
‘ .
[ Principal Place ofBusiness ~~— ~  Maiing Addross

2893 BIG SKY BOULEVARD, KISSIMMEE, FL 34744

v, asszma, 72 a7 HEINSTATEMENT( g

It above addragses &re incorrec! in any way. line through incorrect information and enter correction below.

2. New Principal Office Address, Il Apphcable " T3 New Mailing Office Addrass, If Applicable 4. Date Inorporated or Cualified 1
SEE ABROVE SAME To Do Bu lness |n Florida
Slite, Apl. #, atg, ’ Suite, Apt. #, elc. 03/08/1
R 5. FEI Number Applied For
Cily & Slate City & State 59-2969957 Not Applicable
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zip J Country Zip Country CERTIFICATE OF STATUS DESIREDT]
7. Nam;s_an-d Streel A:idré:;:ﬁ; ;1-.;:;_();;70;’-1?3;%}1di0l Dlreclor“{Flonda nonprofil corparations must list at least 3 directors)
F— Name ol Otficers T Street Addrass of Each T T
Tille(s) . and/or Direciors Officer andfor Director City / State / Zip
1 2 o . . 3 (Do NOT Use Post OHice Box Numbers) 4
[
P/SJT DANNY QUINN, 2893 BIG SKY BOULEVARD KISSIMMEE, FL 34744
_—r—
Ve RONALD TONG:: 4002 W. VINE STREET KTSSIMMEE, FL 34741
U[J[J”l hl 14 r’l.-lIJ--"-]
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wm ':.[l Lu:l Rk § 3000, 00
by
e
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B. Name and Address of Current Reglstared Agent 8. Name and Address of New Registered Agent
Name ]
RONALD JONG : .
4002 W. ; VINE STREET Streel Address (g.o, Box Number is Not Acceptable)
KISSIMMEE, FL 34741 2893 BIG SKY BOULEVARD
Suite, Apt. #, E1c,
City Stata Zip Code
L. 7 KISSIMMEE 34744
10. |, being appointed the ragistee é a1 familiafWith and accepl the obligations of Section 607.0605, F.5.

e W 714/

Signatere of

Ragigtered Agg

. Thl {See other side for information
In Yes No D on intangible tax.)

12. | cerify lhl;l | am an oflicer or diregtor of the receiver or irustee empowered 1o execule this appiication as provided for in chapter 807 or 617, F.S. | furihar certify that when fting
this reinstgterment application, the reason for dissolulion has baen eliminated, the cerporate name satisfies the requirements of section 607.0401 or 6170401, F.S., thal all fees
owed by the corporalion have been paid and the names of individuals lisled on this form de not qualify for an axemplion under section 118.07(3)(i), F.5. The mlormanon indicated
on this appllcahon is trug and accuralp-aMig osEpd tegal effect as if made under oath,
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