PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood F‘LED

Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS ) 03 OCT 13 ﬁH 8. 28
DOCUMENT #  P01000029039

1. Carporation Name

FEDERATION INC.

SECRETARY OF STATE
TALLARASSEE FLORIDA

el TATENE) f

1
I above addresses are incorract in any way, line through incorrect information and enter correction below.

&

s NI GNATNRE REQUIREE ro/«/o 2

Registered Agent
REGISTERED AGENT MUST SIGN

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Datg Incorporated or Qualified
e To Do Business in Florida 03/19 2001
Suite, Apt. #, etc. Suite, Apt. #, etc. I
5. FEI Number Applied For
City & State City & State 59-3704478 Not Applicable
Zip Country Zip Country 6 : Adaitional Fee required
CERTIFIGATE OF STATUS DESIRED [ 0 o ate a
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
. Name of Officers Street Address of Each . )
q Title(s). » and/or Directors 3 Officer and/or Director 1 a City / State / Zip
PD . | HOWELL, DAVEB 1210 N. PINE HILLS RD ORLANDOQ FL 32808
-~ pe [ P b S B G =
. AOARIE--010T2--01d #7000
0. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name

HOWEU" DAVE B Street Address (P.O. Box Number is Not Acceptable)

1210 N. PINE HILLS RD

ORLANDO FL 32808 Suite, Apt. #. Eic.

City SF!altj Zip Code

'1 0 'I‘bemg aﬁpomtedme Tegistered agent of the above named corporation, am familiar with and accapt the obhgatlons of Sectan 60? 0505 F. s or 617 0505 F5 L,

11. 1 cestify that | am an officer or diracter or the recelver or trustee empowered to execute this application as pravided 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 requirerments of section 807.0401 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 118.07(3)(i), F.S. Tha intermation indicated
on this application Is true and accurate, and my signature shall have the same legal effact as if made under oath.

SIGNATURE: PRV ATREEE RET \dlﬂ,[ﬂg; i"PNM(JQ” D, F’?O?) o] 99 ¢ b5

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICEH OR DIHECTOR Da e Daytime Phone #

Principal Place of Business Mailing Address
Kot " ‘”l|II1|II|m||\||||||lllrl\llllrIIVIIIIIIIII!IIIHI T
ORLANDO FL 32808 ORLANDO FL 32808

CR2EC4G {7/03)




