/ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOF;{!\[{I[D

- : -
4¢.; - FLORIDA DEPARTMENT OF STATE ) ‘32.’;3}“ IARY ‘Qg STATE
CORPORATION 5/' Katherine Harris Mg S UTAPNEATHIHS
REINSTATEMENT &% Secretary of State 00 MAY -2 AMII: 09

DIVISION OF CORPORATIONS

DOCUMENT # ;500

1. Corporation Name

F.U.F., INC.

2. Principal Otfice Address 3. Mailing Olfice Address ENT ?
1801 Barefoot Place 1801 Barefoot Place EE?‘&STATEM —————ETA———

Suite, Apt. #, etc. Suite, Apt. #, etc,
4, Date Incorporated or Qualitied
To Do Business in Florida
City & State City & State 10/10/1989
5, FEI Number Applied Far
Vero Beach, FL Vero Beach, FL | 59-2976578 Ty ——.

Zip Country Zip Country
32963 USA 32963 USA

7. Name and Address of Curreni Registered Ageni

6
CERTIFIGATE OF STATUS DESIRED [}

ol 11 T e S O T PRl el
S =04
ERODR. TS sasCDR. Th

Street Address {P.O Box Number iz Not Acceplable)

3111 Cardinal Drive
Suite, Apt. #, Etc,

State Zip Code

32963

City
Vero Beach

8. [, being appointed the ve named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. §
Signature ot L? s
Registered Agent * Date 4/25 /00 8

RED AGENT MUST SIGN ’ ' %

8. Names and Sireet Addresses o Each Officer and/or Director (Florida nonproiit corporations must list at least 3 directors)

Nama of Street Address oi Each City / State / Zip

Titles Officers and/or Directors Officer andor Director
D/P Molitor, Edward J. 1801 Barefoot Place Vero Beach, FL 32963
D/V Molitor, Bobbie Deed ) 1801 Barefoot Place Vero Beach, FL 32963

t

h S — S ———— e —————

10. 1 certily that | am an ofiicer or director or the receiver or trustee ampowered to execute this application as provided for in chapter 607 or 617, F.5. | further certily that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F. S., that all

feas owed by the corporation have been paid and the names of individuals listed on this form do not qualily for an exemption under section 119.07(3){i). F.5. The infermation
indicated wn this application is true and accurate, and my signature shall have the same legal effect as if made urier eath.

SIGNATURE: /%Wf// ot 4/6/00__ 802-464-8283

SIGNATURE AND TYPED OR PRIN{ED NAME OF SIGNING OF FICER OR DIRECTOR Daie Daytime Phone #
Edsard leiolitor President T ————




