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AFAB, INC.
Principal Place of Business Mailing Address

BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
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10. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 17.0505, F.S,
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11. L certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 817, F.S. | further certily that when filing
this reinstatemnent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 17,0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listad 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.

NBR, AT Do

SIGNATURE: el N R
=PED OR PRINTED NAM‘EOPQGNJMFHCEH OR DIRECTOR Date Daytime Phone #

CR2E040 (7/03)



11/13/03

Department of State
Division of Corporations
409 East Gaines St.
Tallahassee, FL. 32399
850-245-6059

Re: Annual Report

I being the sole officer of AFAB, Inc never received notice of the Annual Report to file.
I only just received a copy of the reinstatement application. I spoke with a representative
from your office and they told me to mail this with a copy of the Annual Report
application for reinstatement plus a $150.00 to file the Annual Report and $8.75 a

certified copy.

Thank you for your assistance with this request.
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. Devyer, President
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