; \ FLORIDA DEPARTMENT OF STATE
4 Secretary of State FlLLED
DIVISION OF CORPORATIONS SECRETAPY 0F STATE
TALL AHASSEE, FLORIDA
DOCUMENT # P01000111234 :
1. Corporation Name 09 NOV 30 AH 9 Sb
FLO GUM, Inc.
Il siasns
2. Principal Office Address - No P.O. Box # 3. Malling Offica Address L0901 04 7024 #1058, 75
7604 Industrial Lane 28138 Brokenmead Path a) -
Suite, Apt. #, efc. Suite, Aptl. #, etc, NT 0 5 0 7
Unit 1A 4. Date Incorporated or Qualified
To Do B Florid
City & State City & State oD Busiess nTlem® _11/21/2001
5. FEI Number Applied For
Tampa' FL. Wesley Chapel, FL. 01-0575442 Not Applicabla
Zip Country Zip Country P ]
33637 U.S.A. 33543 US.A. " CERTIFICATE OF 5TATUS DESIRED [2] |
7. Namo and Address of Current Registered Agent
Name . L .
. The reinstatement fee is imposed, except in
Joseph Garrido . ‘ A .
Street Address (P.Q, Box Number ias Not Acceptable) f;r:u;it??‘zet;:shlc:yt:: : g:it:gd;:i:o; ;3?8;;3
28_1 38 Brokenmead Path are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement

fee be waived.

State Zip Code

City )
Wesley Chapel FL |33543

8. 1, being appointed the registered agent of th amed corparation, ‘ miliar with and accept the sbligations of section 607.0505 or 617.0503, F.5.

gm:tt:fr::;gem -(!ﬂ =~ '1'-" Date 11/24/2009
i - REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Esch Officer and/or Director (Floride nonprofit corporations must list at least 3 directors)
Titles Officars '::m:ro E)irectom g;ﬁaceetraad:cﬁ:: 8:;-5;‘;? City / State / Zip
DP | Joseph Garrido 128138 Brokenmead Path| Wesley Chapel, FL. 33543
DV | Subecca Garrido 28138 Brokenmead Path| Wesley Chapel, FL. 33543
DST | Concepcion Garrido 28138 Brokenmead Path| Wesley Chapel, FL. 33543

10. E-mail Address:_Joe_boy@verizon.net

fo! al 0: o}

cefver or trustee empowerad to exectie this application as provided for in chapter 607 or 617, F.S. | funther certify that when filing
K By mded lhe oorpora‘le name satisfies the requirernents of section 607.0401 or 617.0401, F.5.. that ali foes
pihis application is true and accurate, and my signature shall have the same legal effect as if

Joseph Garrido 11/24/2009 813.907-9322

p‘hNATu\E‘INn TYPED OR PRINTED NAME OF BIGHING OFFICER OR DIRECTOR Date Daytime Phone ¥

)

w". | cartify that | am an officar or direcior or theg
this reinstatement application, the reasq

owed by the carporation have been pyi
mads undar oath,

SIGNATURE:




