PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE ‘
Glenda E. Hood _—
FOR Secretary of State E“‘U
REINSTATEMENT DIVISION OF CORPORATIONS n . ‘E 9 5 ‘
00T 28 A 92
BOCUMENT #  PO2000062461 b30CT 28
1. Corporation Name COR T OF QTATE

w\

[ALLAHASSEES, FLORIDA

HEINSTA MENT >

DENISE FIX, INC.

Principal Place of Business Mailing Address
612 GREEN MEADCW AVE 612 GREEN MEADOW AVE h
MAITLAND FL 32751 MAITLAND FL 32751

If above addresses are incorrect in any way, line through incorrect information and enter corraction below. E l {U;ﬁ_ L[—(D '--Ol.{.g q._’ (03

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida 06 IO1 l2m2

. — _ 5. FElLNumber _ . Y
TRATrLAD L. [T aLanD, 60 % -CHE 418
le'%g‘,-‘gt Ué'flfm‘m\L Z'?) Q—/]m ”"“{’y\\ nola. CEHTIFICATEOFSTATUSDESIRED

7. Names and Street Addressas of Each Officer and/or Director {Florida nonprofit corporations must list at beast 3 directors)

h
Name of Officers Street Address of Eac Gity / State / Zip

. Title(s) and/or Directors 3 Officer and/or Director 4

Suite, Apt. #, etc. Suite, Apt. 4, etc.
| Applied For

Not Applicable

$8.75 Additional Fee required
for a Certificate of Status

Vi ePresidert— Micolos Abila ~ 106A Qa(m\lfp‘acﬁa]—m’“@) A 33019

P(e&:’dér\'\ /D?,\msa, Y LoD Green Meadoshr.. Ma Hclfﬂd‘. fer 377751

e hinaele. Woedamt |-G39 N Ruer KD “Tempetect -4

Treasorer— Detise il —| (00 breen Hadow Ave. | Madand, ® - 3375]

e el B s N L

T e I S i A T N

CR2E040 (7/03)

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
e f : . _ i o . . 7 _ ) -
RUSSELL;GH. JR Street Address (P.0. Box Number is Not Acceptable)
9308 OLD PASCO RD
WESLEY CHAPEL FL 33544 Suite, Apt. #. Etc.
/_\ City SFtaItj Zip Code

10. 1. being appointed the regisfeted agent of the above named co! ion, ili pgationfs of Section 607.0505, F.S. or 617.0505, F.S.

: G = g als Dats /0 C’?gr 03
HEG:STHqED AGJENT MUST SIGN = \ )

Signature of
Registered Agent

11. I certify that 1 am an officer or director or the recsiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporata 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 exemption under section 118.07(3)(i}, F.S. The information indicated
on this application is true a ccurate, and my signature shail have the same legal effect as if made under oath.

/ Y Y07~
SIGNATURE: P78 Féﬁ@@m/ p/ V) / Vb-03 7% 0-¢57 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR - Dats Daytime Phone #



-
SNy -

Denise Fix , Inc / '0/ 22 /
612 Green Meadow Ave. 03
Maitland , Florida 32751

407-740-6513

EIN # 215 516 1196

~ To whom this may.concern; . __ . _ _ ..

Denise Fix , Inc did not receive the two prior uniform business
report (UBR) notices . PLEASE , waive and reinstate the Corp.

AL .
tf@fh@a,«éa‘—*m Ressel/ G H- TR
oy,

President '/ “T2nnse r §4

———— —_——a— - - - - - L e —
- _—— . — L e -



