T PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FILED

CORPORATION -w FLORIDA DEPARTMENT OF STATE
. Secretary of State .
" REINSTATEMENT DIVISION OF CORPORATIONS 03 HOY 2L PH 2241

;,.....

) ey OF ulf’\Tt
DOCUMENT # P 410pp 36 33 | Seorr OF TG

Corporation Name

FBC AuLiAnNCE CO .

2. Principal Office Address Mailing Office

Suite, Apt. #, alc. ) Suite, Apt. #, etc.

S — SRR 7./28/2000 |
ﬁjl/ﬂﬁ J%U‘f BERCH) L. | /gyﬂ(, ﬁa[H BEﬁd*fﬁ 5. FElNumber/ 5%% Aopied For |

Not Applicable
Counti Zi Count
é@ 4] WK/ ._S ’2’5 g/ WUS 6 CERTIFICATE OF STATUS DESIRED

e e —
7. Name and Address of Current Registered Agent

T MERCIE DEAEON - BRUM E£1ELTS

Stroat Ad ress(PO Box Number is Not le) - [—K R ft M B -
AIS8 12 Deetord Louer™ PR nre - #erf. 75

Suite, Apt. #, Etc.

o -

/ REGISTER?ﬁ AGENT MUST SIGN
N S S——

Signature of
Registered Age

9. Namss and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

+ Name of Streat Address of Each -
Tites Officers and for Directors Officer and/or Director City | State / Zip

2258 Acuweod uer| 3535 Pbieueod Guer | REINSTAT MIENT_03

CR2E0&1 (10/02)

PV | Mercie pergov-BeumPiedDd  2as5% Kooewos> CouRr Kpydc A Bedety, FL3

/4

V¥ | Merey pereon) 2258 Riveswo> ver | 1gyac Ry Beaed),

| &3

[SD | Donic> Boumfrses | 3258 Riteenvo>CGuar | faya PAM Beacd, K

25V

T

10. | certify that | am an officer or director or the recaiver or trustee empowaered to execute this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstatemant application, the reason for dissalution has haen eliminated, the corporate name satisfies the requiraments of saction 607.0401 or 617.0401, F.S., that all fees
viduals fisted on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
It have the same legal effect as if made under oath.

owed by the corporation hayg been paid and the names
on this applicaﬁony urate, and my pignatu
SIGNATURE: i Zﬂi Wﬂéﬂ/

‘ﬂ/ . // s’ 03 (f@/;-/:ys

L CmﬁTREI AND TYPED OR E‘rﬁn NAME ? SIGNING OPFICER OR DIRECTOR Daytime Phane i

N
7



