2

CORPORATION .
- REINSTATENENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FOTO0CTOEF %)
FrRomwiC Agrzazsut, 2rrt

2. Principal Office Address

14983 S/ 63 ST

3. Mailing Qffice Address

SAm z

Suite, Apt. #, etc. Suite, Apt. #, efc.

SAnm g

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

06 AUG 24 PM L: 1,8

SECKE 1fint uf STATE
TALLAHASSEE Pl GRIGA

it b eRENT 03 0
ERLEi :0:} A Eg
Y

City & State City & State

M;mm FlorwrznA

SHAmME

4, 'Date Incorporated or Qualified
To Do Business in Florida

/0-y-02

Country

Name .

2219

Country

33193

7. Name and Address of Current Registered Agent

VAN

Apptied For
Not Apphcabte

5. FEI Number

75 Addltlonal Fee requlred

6. 55
CERTIFICATE OF STATUS DESIRED [ R3S 2 Coniicate of Status &

C O Awer) TOrees.S

Strest Address {P.0. Box Number is Not Acceptable)

4483 S/ 63 STREET

Suite, Apt. #, Etc.
S —
M City State Zip Code
MZAmg FL| 35173

Signature of
PPy =

8. i, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of sectien 607.0505 or 617.0503, F.S,

CR2EDB1 (9/00)

Date 08'0? / 'O_é)

Registered Agent

REGISTERED AGENT MUST SIGN

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

Name of

Street Address of Each

City / State / Zip

Titles Officers and/or Diractors Officer and/or Director
P | $Wuneos 1omeee | 14983 SW 63 STegel | pZowz F 3353
VP | Tvomm e Toress | 14983 sw 63 STEEfl| mMzamz FL 33/9%
Pl T EC= T R N
03,/23PIE -1 T E- 0T #1200.00

SIGNATURE: 5/74457;_—

10. | certify that | am an officer or director or the receiver or trustee 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 nama satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owad by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exernption under section 119.07(3)(i}, F.S. The information indicated
on thig application is true and accurate, and my signature shall have the same legal effect as if made under oath.

o%al-o6

SIGNATURE-AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

“Date Daytime Phone #




