PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

K>, FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P02000115832

1. Corporation Nama

FORTSON, INC.

2. Principal Office Address - No P.O. Box #

102 YACHT HARBOR DRIVE

3. Mailing Offica Address

102 YACHT HARBOR DRIVE

Suite, Apt. #, ete.

Suite, Apt. 4, etc.

FILED

09 AUG -3 AN 8:13

RETARY OF STATE
TSAEL%.AHASSEE FLORIDA

0015531491 :{"FIZ
03/0309--01055--007  #%450, 00

CR2E081 (12/08)

4, ifi

#164 #164 ToDo Busnessin Fonda+ 10/25/2002 I

City & State City & State l
8. FEI Number Applied For

PALM COAST, FL PALM COAST 3 1020580 o —
Zip Cauntry Zip Country 5.

32137 us 32137 us CERTIFICATE OF STATUS DESIRED [ safr' Jadiional Fue fuau red

N
7. Name and Addrass of Currant Registerad Agent
Nama

FORTSON, ROBERT M IV

Street Addross SIF:‘ Q. Box Number s Not Acceptable)

102 YACHT HARBCR DRIVE

Suite, Apt. #, Etc.

City State Zip Code
PALM COAST FL 32137

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept tha obligations of section 667.0505 or 617.0503, F.S.

Signature of
Ragistared Agent

Date

REGISTERED AGENT MUST SIGN

8. Names and Straet Addrasses of Each Officer andior Director {Florida nonprofit corporations must list at least 3 directors)

Tiles Officers '::;}zl?fDireclors %tfrf?:a‘rAad:rjr?:fSifrs;g: City / State / Zip
D FORTSON, ROBERT M IV 102 YACHT HARBOR DRIVE, #164 PALM COAST, FL 32137

10. | cetify that | am an officer or director or the racaiver or trustee empowered to execute this apptication as provided for in chapter 807 or 617. F.S. | further certify that whan filing
thus reinstatsment application, the reason for dissclution has been eliminated, the corporate name satisfies the requiremants of section 607 0401 or 617.04C1, F.5., that all feas
owad by ma comoralnon have bgen paid and the nam indwiduals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated




