APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

THE FALINE GROUP, INC.

DOCUMENT #  P02000048079

Principal Place of Business

1015 NORTH 16 GOURT
HOLLYWOCD FL 33020

Mailing Address

1015 NORTH 16 COURT
HOLLYWOOD fL 33020

PLEASE READ ALL.INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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[Tty & State——=

=

If above addresses are incorrect in any way, line through incorrect information and enter correction below., 1 j‘ 1 4 L§ Ea it E R UTEIE 2 3 :'ﬂ - UD
2. New Principal Office Address, If Applicable 3. New Mailing Oftice Address, If Applicable 4, Date Incorperated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, ete. O (Eiouzmz
5. Applied For

~City &-State™ -

Not Applicable |

Zip Country

Zip Country

$8.75 Additional Fee required
for a Certificate of Status

CERTIFICATE OF STATUS DESIRED L]

7. Names and Street Addresses of Each Officer and/or Qirector (Florida nonpraofit corporationé must list at least 3 directors)

_ Name of Officers
1T|tte(s) and/or Directors

2

Street Address of Each

3 Officer and/or Director

City / State / Zip
4

D FALNE, DAVID

1015 NORTH 16 COURT

HOLLYWOOD FL 33020

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Namem/,‘g f%{i'n &

SCHNIZER, GERALDS = _
2455 EAST SUNRISE BLVD. (#502)

— [ —— P I

_sueet.Ad;r.bss}Eo_.- B;()Numyzis}gzmgptﬁm

CR2E040 (7/03)

FT. LAUDERDALE FL 33304

Suite, Apt. #, Etc.
State

o ﬁ/p//bm) 204 FL

Zip Code
0260

10. |, being appointed the ragistered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0508, F.S.

GUASE AEQUIRED

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

,/‘5//0/0 3

11. | certify that { am an officer or director or the raceiver or trustes empowered to executs this application as provided for in chapter 807 ar 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 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 axemption under section 119.07(3)(i), F.S. Tha information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

L ZEQUIRED

ol
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘

SIGNATURE:

u/ye /03 FSE-L£2-5589

7 pae Daytime Phone #

!



f ////a/{ﬂé

MV MSOM’

;D/ggg.e 4549/971' Vit Olecé fo 5/5‘000

d)ﬂ/ /é’/n.§7"4/<i M@, C’(Dr,ooifé'///aéw_ _7/4//13‘1‘

ShBue NDF e en 430/&4 So  we onk

WZ  Asve moved 2 2L fze ¥ A el

e S L g pecacse T tSe

¥

- Ot ce wnx‘Z .o mof/e I woork

ﬁ/‘ 7 /J Ca f@_{_e/(/é’ Mﬁ 723,/

Pr0 Lo /4 aul mech AL /A was

" JotA ‘%@/ S04 _Aor 5414/ /16//@
&Cé/*e/sj '

. g Am.

2 ,Do 20000 ¥ §079




