PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF GORPORATIONS

DOCUMENT # P02000076366

1. Corporation Name

THE FODEE CORPORATION

2. Prncipal Office Address
8910 MIRAMAR PARKWAY

3. Mailing Office Address
3390 NW 176 ST

Suite, Apt. #, eic.

Suite, Apt. 4, stc.

1000224974977
04/12/04--01081--001 %

ATEMERT o201

INST

FILED

04 APR 12 PH [: 0y

SECRETARY OF STATE

TALLAHASSEE FLORIDA

Y

A0, K

il

112 4, Date Incorporated or Qualified I
To Do Business in Florida (7/15/2002
City & State City & State I
M‘RAMAR FL MIAMI FL 5. FEI Number Applied For
27-0021482 Not Applicable
Zip Country Zip Country %
33025 BROWARD 33054 MIAMI-DADE " GERT:FICATE OF STATUS DESIRED [] i o a8
7. Name and Address of Gurrent Registered Agent
Name
DWIGHT MOBLEY
Street Address (;’.O. Box Number is Not Acceptable)
3390 NW 176 ST
Suits, Apl. #, Ete.
City State Zip Coda
MIAMI FL | 33054

Signature of
Registered Agen

8. I, being appointed the registered agent of the above named corporation, am familiar with and aceept the obligations of section 607.0505 ar 617.0503, F.S.

REGISTERED AGENT MUST SIGN

Date iZSZ Zcoo0 2

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

- N f b3 Add f Each . .
Titles 1 _ __ __Ofiicers: gggj‘gro Directors ; Otffr?cgr anc;?gf girecalgr City / State / Zip
P/S DWIGHT MOBLEY 3300 NW 176 ST MIAMI FL 33054

CR2ED81 (01/04)

SIGNATURE:
SIGNATURE AND

10. | certify that | am an officer or director or the receiver or frustee empowered 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 corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quatify for an exempiion under section 119.07{3)(i), F.5. The information indicated
on this application is true and accurate, and my signature shalt have the same legal effect as if made under oath,

Daytima Phone #

7



___POBox 6327

—— e

,THE FODEE CORPORATION

8910 MIRAMAR PARKWAY, SUITE 112
MIRAMAR, FLORIDA 33025
(954) 435-9080

April 5, 2004

Department of State
Division of Corporations

Tallahassee, F1 32314
REF: THE FODEE CORPORATION (P02000076366)

To Whom It May Concern:

Enclpsed is our application to reinstate the above referenced corporation. We are
requesting that the reinstatement fee be waived. Due to our company’s relocation we did
not receive the Annual Report notices.

We have enclosed a check for $300.00, the corporation was dissolved in 2003.
Respectfully,

Dw1ght Mobley,
President

e s — .- - - - ca— — P ——— -

Enclosures



