PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

‘.7" AN STATE Pt % E D
CORPORATION &% 1—&% FLORIDA DEPARTMENT OF STA e

S : Sacretary of State .
REINSTATEMENT \’ DIVISION OF CORPORATIONS 07 AUG -9 PHI2: 56

e
1o

i“’\“‘;: -_—
C1ARY OF STAIL

F — L
DOCUMENT # 000000 51 C0| AL ARESSEE. FLORIDA

1. Comoration Name

Fetroo TRAver. Inc.

REINSTATEMENT 0207

2, Principal Office Address - No #.0. Box # 3. Mailing Office Address
5355 S /7 /?7/6 S/-HV\E CR2E081 (1/07) ?LX
Suite, Apt. #, elc. Su'to, Apt. #, atc.
4. Date Incorporalad or Qualified
To Do Businass in Florida
City & Siate - @ Cit* & State
(A 5. FE) Number Appiiad For
7tA / / FL"A - (2810 1O f( £ Not Applicable
Zip Cour{lr,r 2i: Country 6 - 2
23 ? S D[—\@g CERTIFICATE OF STATUS DESIRED] | Bt '
.

T. Namz and Address of Cur. »at Registared Agent

/\4( (:7(:(«/( /@D@r @U?t DThe reinstalement fee is imposed, axcept in

circumstances which the entity did nol raceive
Streat Address (P.0O. Box Numbar is Not Acceplable)

Name

— 7 f the prior notices. By chacking this box, you
5335 e //7 are certifying the prior notices were not

Sute, Apt. #. Ete received and requesting the reinstatement
fee be waived.

City Stale Zip Code

71 A " FL|23175

B. |, being appointad tha registerod agant of the ghove 1 mad corporation, am familiar with and accept the obligations of sectan 607.0505 or 617.0503, F.S.

Signature of 7 ,—W - 0 8 O g' o 7

Registared Agent . Date
REG:STERED AGENT MUST SIGN

9. Names and Streat Addresses of £ach Officar and/or Drector (Florida nonprofit corporations must dist at least 3 directors)

Hama of Strest Address of Each ; i
Tiles Officers and/or Directors Officer and/or Director City / State { Zip

P | Itcann Escopang| 5355 S 9 Ave | ~ridey A 25/75

VP| rreGun onmtuee| SBTT D00 19 € | rtrgun G 33/ 7S

ir
1.
03/ 18,

10. | certify that | am an afficar or director or the recaiver or trustoe empowered to axeeuls this application as providad for in chapter 607 or 817, F.S. | further cartify tnat when filing
this reinslatement application, the reason for dissojulion has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by tha corparation have beon paid and tha names of individuals listed on this form do not qualify for an exemption contained in Chapler 119, F.5. The information indicated
on this application is true and accurate, and my signatura e legal offect as if mads undor oath.

Zp - Of—~ O -

SIGNATURE AND JAPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone i

SIGNATURE:




