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1, Corporation Name

The Fawx Pros, TAC.

S00130282432
05/04/10--01052--017  **450.00

2. Principal Office Address - No P.Q. Box # 3. Mailing Office Address

203 Fo resteria Dt;vl. 2073 porcsi—wl a ‘bf‘t ve

- CR2EQ81 (4/10)
Suite, Apt. #, elc Suite, Apt. #, etc.

4, ?atg Iné:orporate_d ?:rl Q'téalified 3/
o Do Business in Florida

City & State City & State ’7/lmo

L.-Q_k& %A‘k‘ Fe | Lak‘ par k\: (—‘(_ > Eg”mberoqq‘_’37 . . |_{Applied For

Not Applicable

Zip Country Zip Country
73 Additional Fee required

6. 8.
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7. Name and Address of Current Registered Agent

m PROFIT CORPORATIONS ONLY
ame ., . The $600.00 reinstatement fee is imposed,
l\.\SQ 5- D leo except in circumstances which the entity did
Street Address (P.O. Box Number is Not Acceptablab not receive the prior notices. By checking
__203 For ostena ) ve : this box, you are certifying the prior
Suite, Apt. #, Etc. - ) ’ notices were notreceived and requesting

the reinstatement fee be waived.

" loke Pk FL| 33403

B. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.5.

) -t .
Signature of
R:ag;izt::gf Agent /> SZOA /ﬁ /éb Date %9/ / L0

¥ 7 REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at feast 3 directors)

Titles Name of Street Address of Each

Ofticers and/or Directors Officer and/or Director City / State / Zip

oPsT| Lisa T, Dileo 203 Foresteria Drive | hake Park F¢ 33403
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1¢. E-mail Address; ‘lﬁa dllCOGQol Com

{To be used for future annual report notification)

17, | certify that [ am an omcer of directar of (Ne recewver or rustee empowered to execute this application as provided for in chapter 807 QT 617, F.5. 1 funher cem?ytﬁat wnen ¥
filing this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F£.5., that all
fees owed by the corporation have been paid. | further certify, the information indicated on this application is true and accurate, and my signature shall have the same legat effect
as if made under oath.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Hato Daytime Phone #




