PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THlé"lé’féﬁj@’*’“

APPLICATION FLORIDA DEPARTMENT OF STATE F iLEQ
FOR Sacratory of State. 93 NOV 23
REINSTATEMENT DIVISION OF CORPORATIONS o CP:ET A 8: 49
ECRETA
DOCUMENT # M93066 TALLAHA s@if? FFL%‘?%,;

1. Corporation Name

FL ENTERPRISES MANAGEMENT, INC.

Prinq?pal Place of Business Mailing Addrass -
A WODBEANDEILAGE-DH~ 4661-WOODLANDS-VIHACE-BR.
oraNDO B 30835 OBLANDG-FL-32845-

If above addresses are incorract in any way, line through Incorrect information and enter carrection betow. STATEMENT h
2. N;\'v Principal Office Addres;flf Applicable 3. MNew Mailing Office Address, Iprlec_a.ble "4, Date Incomorated or Qualified

'dd e ij.i Q < éd"f Me G e To Do Business in Florida

Suite, Apt. &, etc. < - Suite, Apt. #, efc. el 08! 08! 1988

L IDGRIPERE e alidd |LIwMteMEQE  [COK oA 5. FEt Number oplied For
City & State 7 City & State 59-2909492

- 8.

Zip Country Zip Country « 19 A

3 ‘{7& U©SA 34’7}‘ "f.,f CERTIFICATE OF STATUS DESIRED [J | forace
7. Namas and Strest Addresses of Each Officer andfor Director (Florida nonprofit corperations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
2 3 (Do NOT Use Post Offlce Box Numbers) 4
D STAPE, TERRY R. 4661+-WOOBIANES-VEGEDR— ORLANDO FL
Gl F Bacomenne, r1Ess SGusr® | Lo, mpserns@s ; < Y75
D STAPE, FRANK A 3118 BUTLER BAY DRIVE WINDERMERE FL
= i:l R e —

""lx_.-"U._.-"a-g “"‘U L!ﬁB."_:“QEE

8. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent

Name
Perp g 2 Ktz
L L€
STAP E- TEHRY R' Street Address (P87 Box Number is Not Acceptable)
$66--WOOBLANDS-AHAGEDR. 2/ Are AP ALY <.
OREANBO-F-32835— Sute, Apt. #, Ele.
LS nipGemmees
City State | Zip Code

2347PL

10. [, being appointed the reglstered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of w ll-!\% T" RE@!i!RED Date /f-/?‘ TF

Registered Agent

Tz EC AGENT MUST SIGN ]
11. This cc_)rporation owes or has paid the current year lzr {See other side for information
Intangible Personal Property tax due June 30. Yes No on intangible tax.)

12. | certify that 1 am an officer or director or the racsiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. [ further certify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or §17.0401, F.S., that all feas
owed by the corparatlon have been paid and the names of individuals [isted on this form do not qualify for an exemption under section 119.07{3)(i), F.S. The mformatlon indicated
an this application is true and accurate, and my signature shall hava the same legal effect as if made under oath.

JI-0 798 He1.34)548S

Date Dayiime Phone ¥

SIGNATURE:

CRZE040 {9/98)



