FILED

§2. FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

SECRETARY OF STATE

CORPORATION TALLAHASSEE, FLORIDA

REINSTATEMENT

DOCUMENT # L03000038688
1. Comoration Nerma

FVN PARTNERS, LLC

D125 7TE10
10/28/03—01030--01 1 **300. 00
2. Princlpal Office Address - No P.O. Box # 3. Malling Office Address
797 HARBOUR |SLES COURT 797 HARBOUR ISLES GOURT CR2E081 {12/08)
Sulie, Apt. #, eic, Sulta, Apt, #, otc.
4. Date Incomporatad ar Qualfied
1'otgo Business m%zork:!:“ 10/01/2003

City & State City & State

NORTH PALM BEACH, FL NORTH PALM BEACH, FL S 25 e
Zip Country Zlp Country . .
33410 usA 33410 USA ®*cammroare o statusoesineo ] RSN

7. Name and Address of Curront Reglistered Agent

’I;BngNK V NOVAK {2 The reinstatement fee is imposed, except in

S 5 e o e clreumstances which the entity did not receiva
f??‘m ﬁl"\?(ixSLugS CHOfJRT pratio the pricr notices. By checking this box, you

are certifying the prior notlces were not
Suita, Apt. , Etc. racelved and requesting the reinstatement
foe be walved.
City State ZIp Code
NORTH PALM BEACH, FL, FL 33410

8. ), being appoiniad the ragistersd agent of the above namead corpotalion, am famitlar with and acoapl tha abligations of sectian 607.0505 or 817.0503, E.S.

= w220 fOF
VA S

REGISTERED AGENT MUST SIGN

Signaturs of
Ragisterad Agent

8. Names and Street Addrasses of Each Offcer and/or Direclor (Flerde nonprofit corporetions must sl et leest 3 direciors)

Thiee Oificers :gtmﬁnhectora %mr’\f:dr?;: S{rfﬁ Chy / Stale / Z1p
MGRM [ FRANK V NOVAK 797 HARBOUR ISLES COURT NORTH PALM BEACH, FL 33410
REINSTATEMENT-28-27

10, t ceriify thal | am an officer or director of the

ar trustee emp

d fo axecule lhis application es provided for In chapter 80T or 617, F.§, | turlhe certify that when Ming
thia retnstalement appication, tha reason for dieschution hag boen eliminated, the corporate namae salisfies 1he requirements of section 807.0401 or 817.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuats listed on this form do not quatfy for an exemption contalned in Chapter 118, F.8. The Information indcatad
on this application is Irus and accurate, and my signature shall have tha same legal effact as If mada under cath.

SIGNATURE: ~— 2% MK /dff VA

21758830

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRBCTOR

&/ 47
/)

Dayilme Phone #

P/



