PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION &gasn.  FLORIDA DEPARTMENT OF STATE P
FOR P Jim Smith FILED

7o
3 Y Secretary of State ¥~
REINSTATEMENT " ovision o omeom

Tr: " _
é A DIVISION OF CORPORATIONS 03 FEB ~7 AM g: Lo
DOCUMENT # P00000086757 SECRETAT Of s
1. Corporation Name FALLAHI".S'F:EE ELW%%A
FIBER FLAME TECHNOLOGY, INC. )

Principal Place of Business Mailing Address
NAPLES FL 34104 NAPLES FL 34104 —-
i above addresses are incorrec:}:u ;ny ;;y, line through En;r};c;'rihforméﬁian an?fehter correction below. - - - - . e
2. New Principal Office Addrass, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Busingss in Florida m“ 1 lzom
Suite, Apt. #, elc, Suite, Apt. #, efc.
5. FEI Number Applied For
iy ES S APPLIED FOR ey S——
: - 6. ; ndditional Fee required
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED (] |G
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at ieast 3 directors)
' Namae of Officers Street Address of Each ) )
1T‘"e(5) 5 and/or Directors 3 Officer and/or Director 4 - City / State / Zip
P CORRY, ARTHUR A 6832 TRAN BLVD N NAPLES FL 34108
W NEWSOME, WAYNE 152 CONNORS AVE NAPLES FL 34108
ST CORRY, GRETA 6832 TRAL BLVD NAPLES FL 34108
AL N N = =
B2/07/03~-01019--002 300, 019
8. Name and Address of Current Registered Agant- -~ .. .8. Name and Address of New Ragistered Agent
Name
BEAVIN, KAREN § Strest Address (P.C. Box Number is Not Acceptabie)
307 AIRPORT RD. NORTH
NAPLES FL 33942 - Suite, Apt. #, Eic,
) City State 3 Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 61 7.0505, F.S.

CR2EM40 (8/02)

SIGNATURE BREQUIRED

Registered Agent
REGISTERED AGENT MUST SIGN

11. 1 centify that | am an officer or director or the receiver or trustea empowered to execute this application as proviged for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissotution has been eliminated, the corporate name satisfies th equirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for exemption under section 119.07(3){i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal efiect as if mada §nde ath,

A4t S6L2B0K

SIGNATURE: @@W@J [F&ECTB}E @\U IRED

44 %z
M

Data ‘Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN(E OF‘ICER OR DIRECTO!




FIBER FLAME TECHNOLOGY INC.
1100 Commercial Blvd
Naples
FL 34104.
Tele 941 566 2806 E mail FiberFlame @aol.com.

FLORIDA DEPARTMENT OF STA’I:E
Division of State )

PO Box 6327

Tall FL

32314.

4 Feb 2003

Sir,
T'have enclosed a cheque in the amount of $300.00 for reinstatement of Fiber Flame Technology Inc a

small technology research company, would you kindly excused my fault being a English man who was not
familiar with this Florida tax, I will see to the future payment in good time and assure you of my best

attention.

Thank yo, yin anticipation.




