PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

o
L THE T\.,- . t ! . i
CORPORATION }‘) Piaa FLORIDA DEPARTMENT OF STATE
REINSTATEMENT : Secretary of State 06 AUG -6 Pi1 3: 3

DIVISION OF CORPORATIONS

AL OF SIATE

DOCUMENT # 12040000358 | AUUAFASSEE. FLORIDA

1. Corporation Name
. _ D001 34031 420
Finishing Touches & Necessary Objecrs, Tne. | 0a/5/78--01024--004 W500.00

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
agsg Clint Moore 2d . | agsg& Clint Moore Kd. CR2E081 (12/07)
Suite, Apt. #, etc. Suite, Apt. #, etc.
- - 4. Date Incorporated or Qualified
C- 10\ C-ion To Do Business in Florida \O/\O/O,?_
City & Siate City & State
5. FEI Number Applied For
ato cdon, FL ar .
— &CO\ 2 C(: y F L.. = BOCO\ Q— = 1 k bl (o 334—\4 b Nat Applicable
® " ? " 6. 875 Adwit
33U OS A 23496 USA CERTIFICATE OF STATUS DESIRED]_| [uiaibe
7. Name and Address of Current Registered Agent
Name 6@\ Pa(‘_KW\fir\ - Ste '.r\\oerq @4e reinstatement fee is imposed, except in
- - circumstances which the entity did not receive
S“zj'g"%'ecsls (P.Of\?ﬁumgg?é‘kwgﬁfgf)ce_ the prior notices. By checking this box, you

are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Suite, Apt. #, Etc.

State Zip Code

City
Roce Radon FL| 3344¢

8. I. being appointed the registered agent pithe above named corparation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

v ¥/S /OF

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

9. Names and Strest Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)

: Name of Street Address of Each "
Tittes Officers and/or Directors Officer and/or Director Clty / State / Zip

P/D Gail Fackwon -Steinbey] 47285 NW G374 Place Boca Poron, FL 33496

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 name satisfies the requirements of section 637.0401 or 617.0401, F.S., that all fees
owed by the corporation hgve been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 118, F.S. The information indicated
on this application is frue dpature shall have the same legal effect as if made undgr oath.

accurate, tﬁ ii

SIGNATURE: (0 @/) §/5/08 S6l-d4%2-400\

CERORD‘iE rjV 7 Dale Daytime Phone #
id ,,
|



