PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

" APPLICATION FLORIDA DEPARTMENT OF STATE
’ FOR Katherine Harris

' Secret f Stat
REINSTATEMENT pore Ay o o8 e

DIVISION OF CORPORATIONS

DOCUMENT # P00000023633

1. Corporation Name

F.B:C. ALLIANCE, CO.

—

~ D

Principal Place of Business Mailing Address
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If abova addresses ars incorrect in any way, line through incorrect information and enter corraction below.

2. New Principal Offica Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualitied

To Do Business in Florida 02,28,2“

Suite, Apt. #, etc. Suite, Apt. #, etc.

5. FE,I Number /05 Applied For
City & Stata = T City & State ) - y a : Not Applicable
Zip : Country Zip Country & $8.75 Additional Fee required

CERTIFICATE OF STATUS DESIRED [ for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at [east 3 directors)

e | e L ommenes 4 a7
PV DELEON-BRUMFIELD, MERCIE 607 N.W. 185TH TERRACE PEMBROKE PINES FL. 33028
SD. | BRUMFELD, DONALD _ 607 N.W. 155TH TERRACE PEMBROKE PINES FL 33028
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8. Name and Address of Current Registered Agent 9. Name and Addgess of New Regl d Agent
Name §
DELEON-B LMFIEU.J' MERCIE Street Address (P.O, Box Number is Not Acceptable) — -2
607 N.W, 155TH TERRACE o : : - g
B et b -
PEMBROKE.PINES FL 33028 - - - Suite, Apt, #, Elc. 5
/ City State | Zip Code
10. 1, being appointed the regi! agent of the above na: ‘corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
. A : T SN .
Signature of p : d, N O 20 -0/
- - Date

Registered Agen i ’ f
. / HEGISTEREDA’GENT MUST SIGN

11. L certify that | am an officer w director or tha receiver or trustee empowered to executa this application as provided for in chapter 6807 or 617, F.S. | further certify that when filing
this reinstatement application, son for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all iees
owed by the corporation have b paid and the names of indjpiglials listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated
on this application is true and a te, and my signatura shall #ave the same legai-effect as if made under oath.

SIGNATURE. <, /9-20-01

SIGNATUHE AND TYPED OR BHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date O oAt Frome 4 j ot 7 T2
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ARTICLES OF INCORPORATION \% .
In compliance with Chapter 607 and/or Chaptex 621, F.S. (Profit) v

ARTICLE 1 NAME
The name of the corporation shall be:

Fh.L. /4.{1,/1/1/(5 50

ARTICLE Ul PRINCIPAL OFFICE
The principal place of business/mailing address is:

LO7 Nw /55 TELCACE, Ao bhokE f//ugs ﬁt'@m 33028

ARTICLE {1l PURPOSE
The purpese for which the corpomtmn is organized is:

PROFESSJONAL SERVIIES ] o ,
ARTICLE 1V SHARES /@’:‘waur) )
The number of shares of stock is: L maé- Ja@ ) —
ARTICLE V INITIAL OFFICERS DIRECTORS W 15 M

—Nexey PElED) 2] A A&y,
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ARTICLE VI REGISTERED AGENT .. G/ Bl i pmm; £ zsoaﬂj
The name and Florida street address registered agent are:

ARTICLE vl INCORPORATOR
The name and address of the Incorporator are:
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agent and 10 accept service of process for the above stated corponition at the place designated  in
v acgept the, ’-f'u ointment as registered agent and agree (o aci in Hus capacity. | ﬁar'her agree toco mply with
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