2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P01000056353

1. Entity Name

F S LENTERPRISES, INC.

i!...s,_.,l__j
05 JAN 23 #:ip 55

Principal Place of Business Mailing Address T etk . .
9652 EAGLE POINTE LN 9652 EAGLE POINTE LN P PR '; S
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467 BUEUE P

N I e—— T

Al ik CEoNAED AR (o

Suite, Apt. #, sic. Suito. Api. 4. etc. _ 01132006  REIN-P CR2E098 (11/05)

i i . Applied F
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ﬂé ’3({(9’—7 Coumru g‘ ‘gSY__(O") Counw 5. Certilicate of Status Desirad a Ei';gﬁf;;“o"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

STYKA, ;EDS Name J\’f(ﬂ(/i/ w o

ss'(P. umber, is
LAKE WORTH, FL 33467 AL VI ESMED

= (MG ool FL [225()

8. Tho above named entity submils this tatement fy the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

S e Flep & s |l

dire. fped or orintea narfe of registered Mant anf e ¢ appicable (NOTE: Ragt Agent sig ired whan reinslating DATE

In accordance with s. 607.193(2)(b), F.S., the

FILE NOW!!! FEE IS $300.00 corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PD 3 Delete TIE PP 0 CFfhange [ Addition
NAME STYKA, FRED S NAKE N f({d— (ﬂ(p
STREET ADDRESS | 9652 EAGLE POINTE LANE smeeT apoRiss ) | &, (@ Ui A LEONAD
or-si-2p | LAKE WORTH, FL 33467 ovsiae | Mo Dol L ?5‘1"(.0_)
TITLE ] Delete TILE [ Change [ Addition
HAME NAME
8 — —
STREET ADDRESS STREET ADDAESS SOOOESETa494 s
CHTY-ST-2P CiTy-57- 2P 02/ 1070601 DQU—-QD% *%300. 00
THLE {1 Delete TITLE [ Change [ Addition
NAME NAHE - -
STREET ADDRESS STREET ADGRESS
CyY-§7-ZP CIY-57-71p
TITLE ?qu TITLE [J Change [ Addition
NAME n MAME
L9 16 &
STREET ADDRESS $ ﬂ' 3 Mﬂ “STREET ADDRESS
CITY-87-7P ‘- CITY-51-2P
TITLE E] Delete TITLE [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§1-21P
TITLE O ceete TITLE [ Change  [T] Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-$7- 2P CITY-57-21P

12. i hereby certify that the information supplied with this filin éwoes not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental repori is lrue an accurate and thal my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporabnr‘l or the receiver or trusiee empogpred 1o ekecule Lhis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

G S PIUA (3L So(-$12-£509

SiG NATURE: NING OFFICER OR DIRECTOR © Fren

SIGNATURE AND TYPED OR PRIN




