PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH!S FORM.

CORPORATION. £ FLORIDA DEPARTMENT OF STATE
REINSTATEMENT = Secretary of State
4 DIVISION OF CORPORATIONS —
&8 =
- > = Oh
DOCUMENT # Dn 000 /0 773/ 3 =7
. Corporation Name ?O) "17 3::.5 T 5
HeAVE D! DECOLATION |aC = Eaof
(ee)

) 2T L I s W T W e L
1K ,r;'iii;”i:liﬁ“~l.llﬂi'i’£* 13 @*15‘8; 0

I

?%ZIS Orasee BIDUD%(/E&L ?fﬁzlsﬁﬂgu@zﬁwmnﬁmc 5“/&5//0‘2/ ?0 /L/jy Q?ﬁfﬂ,
o f / 7 ' % /? 4. Date Incarporated or Qualified

2. Principal Office Address 3. Mailing Office Address

To Do Business in Florid
City & State City & State oo Tmesn o [/ -/-200 I
lrr 5 FE ber Applied For
ORAS IO -~ SLOSUDN|-O (LAr4D D, FPLDIHAD Al $1OSC I8 - - [ Inotrpsicabe
Zip Country Zip Country . - .‘
33+ I8 8- CERTIFICATE OF STATUS DESIRED O s
———erew — %

7. Name and Address of Current Registered Agent

NN Goner '

Street Address (P.O. Box Number is Not Acceptable)

#3i6 € LipeHno B3
Suite, Apt. #, Etc.
+ 19

City State Zip Code

O LLALID O FL |32 R

8. |, being appointed the registered agent of the above named corporajon, am familiar witly and accept the chligations of section 607.0505 or 617.0503, F.S.

Date ";-/ / 3// 03

Name

Signature of
Registered Agent

CR2E081 {10/02)

9. Names and Street Addresses of Eagfl Officer angfor Director (Florida nghprofit corperations must list at least 3 directors)

Titles C)fﬁcers)afcr::'}?)ro fI:Jirecmrs : %tfrrel}ceérAadr?J?osrs Sifrsc?:f,': City / State / Zip
Peet. | Tajpo boner 9306 s fresnsy popreod | prescno po, 32810

—— - ~ - ——— o ——

10. | certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when flling

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements 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 an 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 effect as if made under oath.

4 9/L8/0 ( go7) 7482891

Daytime Phone #

SIGNATURE:




FEAVINS DECORPATIONS INC

Florida Department of State
Secretary Of State
Division of Corporation
Attn: Epeterson

To Whom it May be Concerned

This letter is forwarded regarding revision of case
#P00000107921 . Your letter requesting FEI# (651055387) for
the vyear 2002 was never received. This resulted in my
corporatlon suspenSLOn

A check dated April 25 2002 was sent to you, as acknowledged
in your letter dated May 18, 2002. The above mentioned check
was dep051ted by you.

I am requesting that case #P00000107921 be reviewed. I am
further requesting that the accrued 5600 fees be eliminated,
providing that I was never made aware of the action that
resulted in these consequences.

Enclosed you will find the Corporation reinstatement form
dated April 18, 2003. Also enclosed is check #0225 for the
year 2003 fee of $150. I am also requesting that a receipt be
forwarded to me.

Your prompt attention to this matter will be greatly
appreciated. I regret any inconvenience that this may have
caused.

Sincerely,

Pr ent

9421 S. Orange Blossom Trail Ste. 19

Orlando Florida 32837
Phone: (407) S16- 1723 Cell: (407) 7482597 Fax: (407) 857-74C7



