Rl
o ag-a FLORIDA DEPARTMENT OF STATE . . g-
CORPORATION A B~ I:I [. E H

REINSTATEMENT s o compormTons
11 AR -7 P 152

DOCUMENT #P01000098775

1. Corperation Name

FRENESI CORP

.’/

2002008(0(,232.

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address

3080 OCEAN DRIVE SAME o4fo1lit 0i10A3 o017 £1050.00
Suite. Apt. #, etc Suite, Apt. #,etc. CR2E031 (11/10)

City & State City & State Al

SINGER ISLAND, FL S P iy
Zip Country Zip Country 6 e = ]
33404-2535 |USA " CERTIFICATE OF STATUS DESIRECT] ReAebeiaiibe it

7. Name and Address of Current Registerad Agent

Name

FRANK M. RICHTER, ESQ

Street Address {(P.C. Box Number is Not Accaptable) ﬁ"’ﬂﬁ’ b o : .
T PESTATEMENT 0.1
g k ar A ' .

Sulie. Apt. #, Eic.

Suite 285
City State Zip Code
Juno Beach FL | 33408

nt of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503. F.8.

Datel)—-L szb\

8. |, being appointed the registerel

Signature of
Registered A

- REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Flerida nonprofit carporations must st at least 3 direclors)

Narne of Street Address of Each )
Officers and for Directors Officer and/or Director Crty / State/ Zip

P/D |LEO VOSSEN "~ |3080 OCEAN DRIVE |SINGER ISLAND, FL 33404

Titles

10. E-mail Address:

{To be used for future annual report notification)

11. | certify that | am an officer or diractor or I recenver o Tustee empowered o exacuts Lhis application as provided for in chapter 607 or 617, F.S. | further certify that when mﬂg this
reinstatement application, the rsason for dissolution has baen eliminated, the corporate nams satisfies the requirements of section 607.0401 or 817.0401. F.5.. and that ali fees
owed by the corporation have/een paid. | further gertify, the information indicated on this application is true and accurate. and my signature shall have the same legal effect as

if made under oath. | am awgre that false informgfiog submitted in a documeg_méw Department of Slaiegmzﬂt s & third degree fetany as provided for in 5.815. 135, F.8.
SIGNATURE: {5 oo JOCLL, . bbl-385- 1564 "RAORN € g @

“~*SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v J Date Daytime Phone #




