FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # Poooo0046e!5”

1. Corparation Name

FisARO Fiems, INC.

2. Principal Office Address | 3. Mailing Office Address

2050 ALTON RD, SwiTeE ONE J050 ALTON RD, Surre oNE

I
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4. Date Incorporated or Qualified

To Do Business in Fiorida 5 / 5 / K000
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Suite, Apt. #, etc. Suite, Apt. #, etc.
City & State City & State
Zip Country Zip Country

5. FEI Number Applied For
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6.
CERTIFICATE OF STATUS DESIRED [] o Fg?m

7. Name and Address of Currant Registere

d Agent
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8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the abligations of section 607.0505 or 617.0503, F.S.

Signature of % W
Registered Agent

Date o?-*aZ/"ﬂi

REGISTERED AGENT MUST SIGN

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

Titles Name of Street Address of Each
-Officers and/or Directors Officer and/or Director

City / Stata / Zip

D | BLANKENBAKER, BETSY| 2050 ALTond RD,SWIEONE rinm, Ber, = 33140
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10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the reguirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), FS.The |nformat|on |nd|caled

on this application is true and accurale, and my signature shall have the same legal effect as if made under oath. ws 61 ""’@"’
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SIGNATURE: _%_/] AKX AN
(7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

CR2E081 {9/01)



