PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Glendd EXitiod ~~ 7
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FENSTAR, INC.

P0O2000079187

Principal Place of Business

111 BIRMINGHAM DRIVE
POINCIANA F: 34758

It above addresses are incorrect in any way, line through incorrect information and enter correction below. ?

Mailing Address

111 BIRMINGHAM DRIVE
POINCIANA F: 34758

EINSTATE

NARERINEIRIE |I!IH|I|I IR
ESENT w5l

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

Suite, Apt. #, etc,

4. Date Incorporated or Qualified
To Do Business in Florida

Ry tom
07/19/2002

Suite, Apt. #, etc.

City & State .

- B b NP,

| City & State

Zip Country

Zip Country

loays é_q
Applied For

5. FEI Number

Not Applicable

$8.75 Additional Fee required
for a Certificate of Status

CEHTIFICATE OF STATUS DESIRED [

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

[Te@ | ancjor Direciors , Offcer andor Oiteaor \ Gty / State / Zip
PD JONESON, JAMES D 111 BIRMINGHAM DRIVE POINCIANA F; 34758
VD GRILLON, RAYMOND 111 BIRMINGHAM DRIVE POINCIANA F; 34758
STD SANDERS, JERRY D 111 BIRMINGHAM DRIVE POINCIANA F; 34758
Dopoessea i nn
02004~ 01 0 h—--003 #6200, )
8. Name and Address of Current Registered Agent . 9, Name and Address of New Registered Agent
Narne
JQ'NES_ON,_JAME_S“ D " T ama rem 4 e — Street Address (P.O. Box.Number is Not Acceptable)— -
111 BIRMINGHAM DRIVE
POINCIANA FL 34758 Suite. Apt. #, Elc.

CRZEN40 (7/03)

City

State

FL

Zip Code

Signature of
Registerad Agent

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607 0505, F.S. or 517.0505, F.5.

Date /—a?/—OS/

/F!'EGISTEF\ED AGENT MUST SIGN

SIGNATURE:

11.  certify that | i‘n an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. I further certity that when filing

J-2/-0

 F3/-503- 4619

PEDGR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR
E EE!‘JI SANDEPS

Date Daytime Phone #




e — ¥

January 29,2004
To Whom It May Concern:

Please find enclosed the completed application form for reinstatement with the
filing fee of $300.00 dotlars.

We are requesting the reinstatement penalty fee be waived as we did not receive
the two prior uniform business report (UBR) notices. The notice of Administrative Dis-
solution or Revocation was the first paper work we received regarding a corporation
annual report /uniform business report needing to be filed with the State of Florida
each year.

Respectfully;

Raymond Grillon
Vice President
Fenstar, Inc.




