' :\' 3 FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF GORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # P00000089650

t. Comor:gian Name
Fra‘erick Funk Enterprises, Inc.

FILED
09 JUN -G PH |: 22

suihi, (LsY OF STATE
PALLAHASSEE, FLORIDA

1n01”hq40311 ]
19/03--01002--00F ~ #1350, 00

RE%&%TAT@%@M?M) OL=0%

4. Date Incorporated or Qualified

ToDo Business in Florida  09/21/2000 |

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
24729 Harbour View Dr 24729 Harbour View Dr
Suite, Apt. #, elc. Suite, Apt. #, efc.
City & State City & State
Ponle Vedra Beach, FL Ponte Vedra Beach, FL
Zip Country Zip Country
32082 United States 32082 United States

5. FEl Number
54-2099578

$8.75 Additional Faa requiree
CERTIFICATE OF STATUS DESIRED D tar a Ceortificate of Status

]

7. Name and Address of Current Reglstered Agant

Name
Bavid P Barley, Sr., CPA

Street Address {P,0, Box Number is Nol Acvepluide)

4651 Salisbury Rd.

Suite, Apl, #, Elc.

Sulte 330

Cily Slote Z%Code
Jacksonvilla FL 322

The reinstatlement fee is imposed, except in
circumstances which the entily did not recelve
the prior notices, By checking this box, you
ere cerlifying the prior notices wero not
received and requesling lhe reinstalement
fee be waived.

8. 1, Leing appainied Ihe registered agent of the above named corporation, am familiar with and accepl the obllgations of section §07 0605 or 617.0403, .5

Regisiered Agenl _,

v /107

Signature of W /{%
RE G.STLRLD AGENI MUST SIGN

9, Names and Steeot Addrasses of Each Officar andior Director (Fiorda nonprafit comorations must list al least 3 diractors)

Name of Strael Address af Each
Tiles Officars andfor Directors Officer and/or Diroctor Cily / State / Zip
P Frederick Funk 24729 Harbour View Dr Ponte Vadra Beach, FL 32(82

VP/SIT | Sharon Funk 24729 Harbour View Dr

Ponte Vedra Beach, FL 32082

@fl%m

40. | certify that 1 sm an office: or director or the roceiver or bustes empowered to excoule this upplication as provided for in chapler 607 or 817, F.S, t further certly that when filing
this reinglatamant applicalion, the reason for dissalulion has becn eliminated, 1hi corporate names salislies the requirements of sechon 607.0401 or 617.0401, F. S Ehat all !oas

owet! by tha corporation have b

SIGNATURE: Sharon Funk, VP/S/IT

904.694.4272

INTE'D NAME OF SIGNING OFFICER OR DIRECTONRt

/" paid and the sames ol individuals fisled on this form do nol qualify for g0 exemplion contaited in Chapter 119, F.S,
ont Lhis epphicati w Turaty, wd g | signdure shed have {he same legw effact vs i mods under oath.

5. 25@04,7

Daytimu Phone #

N Y



