—4

o -n % /(/
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. '(9‘0/

R

FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Harris ,_

REINSTATEMEN] Secretary of State FILED

/] m & KJ/ | BIVISION OF CORPORATIONS 0l 0EC 10 o 3 20
DOCUMENT # “Foo00000 | (A20

RETARY OF STATE
s EE FLORIDA

*. Gompor, N&ma

WWW

2« Principal Office Address

5303 £ Colsrial fih.

Sulte, Apt. #, atc. Sm‘.e,ﬁ.pe #, ate,

4 T45E23
R e =Ty

58.75

2/3
BHH ;

3. Mailing Office Address

#¥¥%153, 75

N - 4. Data incarporated thed
C Yo Do Busi oA -/ Y~ 2006

City & State

Cw/ w;&’w o \%‘é —

Appliad For

C59 862 4188

m 5375 mdd
for R LTl

Nat Appicable

Country

6’
CERTIFICATE OF STATUS DESIRED o
of Status

Zip Countty Zp
3507 l US A

. 7. Name and Address of Current Registered Agent
(P-D. Box Nombar s Nt &ceptabir

Y 2
Sulte. At &, Etc. > 5 a

Name -

ws”awﬂu‘[ A Ak

gszm Zip Codes
i FL ’ 3207

1egquwEen

8. |, being appoimiad e megistered

above named empcraticn 337%: with and accept the obligations of sction 607.0568 or 6170503, ¢.8,

cata__{ /,/077/31&@/

sgsiuoo

F

~ REGISTERED mm MUST SiGN

) 9. Mmesm&mmmm&EMMwammmr(Fmﬂmmumwpomﬁoﬁsmustﬁstaneasmdkwnmrs)

. T Nams of -
Tmes QOtficers and/or Directors

- " “Street Address of Each
Officer asxk/or Director

Clty | State / Zip

sty %g, % %ﬁw

3303 g Cotbri 4L DR
Sl L.

Ol e 32607

Sﬂ——vu.af_./

on this application is true and secu

SIGNATURE:

my signature shall have §

10, | osriify that | am an officer o director or thie receiver of trustee empowaned I axecute this application as providet for In chapter 607 or 817, F.8. 1 further certify that when filing
ihis reinsiatament application, I reasoh for dissolution has been eliminalad, the corporate name satisfies the requiremants of section 807.0401 or 617.0404, F.5., that & tees
owed by the comporation have baan peid and the names of individuels Hsted on this form do not qualify for an exemption under section 139.87(3){8, F.5. The infocmation indicated

same feget effect s if made under cath.

//Z? 7/w/ (7). 3%5- 8500

D WABE OF SIGNING OFFICER OR BIRECTOR. . = o = Dafa s

Daytime Phane #—

At i

CRIBO (o0




FRIAS REALTY, INC

November 28, 2001

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

To Whom It May Concemn:

5303 E. Golonial Dr. suite ¢

Orlando, FL 32807
407-823-9110
407-829-8025 (fax)
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" This is my first corparation and | am trying to do everything right, however, when | moved
location | did not receive the necessary forms at my new address to keep the corporation active. Could
you please waive the reactivation fee and activate my corporation.

Sincerel

Olga A. Frias

Real-estate Broker

my office
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