-BLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPAHTMEN:'I':E)F STATE

FILED

CORPORATION Katherine Harris
REINSTATEMENT Secretary of State 03SEP 26 PH | L9
DIVISION OF CORPORATICNS .
SECRETARY OF STATE
DOCUMENT # 03000117094 LA O
4. Corporation Name
Fired GP Inc
?GHHEHEEQET?_W
a n:-’-in—ﬂlﬂmi——] b’ ¥ 1000, ()
2. Principal Office Address 3. Mailing Office Address F‘n r-.
tn A
(’il " A 1810 £ Pyl Aue 9' STA [E T T a3
TR ey

Suite, Apt. #, etc.

apt ¥ 5

Suite, Apt. #, ete.

304

4. Date Incorporated or Qualified
To Do Business in Florida .

‘City & State L d _(_Jt_ty‘. & State FL A -
[ O r[ q ) o art, . FEI Nunfer
Z"‘I’-O\ b }:Coumry USA |z P2 Country a 52 OY- 371 J71o0

33605

Hills bogrouk

33605

Applied For

Not Applicable

Hf“SLONM‘lL\

6.
CERTIFICATE OF STATUS DESIRED [

f
7. Name and Address of Current Registered Agent

Name

WAvne RC\J\CJ

Street Address IJ 0. Box Number is Not Acceptable)

319.(

Suite, Apt. #, Etc.

Avf ’*530&

City

’ﬂam a

State

FL

Tios

8. |, being

appointed the re |stered agent of th
Signature of
Registered Agent

e

ve named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

\l REGISTERED AGENT MUST SIGN

qlasIOB

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

Street Address of Each

Titles Officers I:gm‘grogbirectors Officer and/or Director City / State / Zip
— ol | f—— f . .
DM Edward 3. Horpwer” | 1810 E- Palm Ave Aot #5303 | Tomps  FL 33605
VkISIDID (L)U\}/hﬁ Rand 1916 £. Bilm  Aue Aot” 5302 T%loq FL  33¢05

Fresident

10. | certify that | am an officer or direcior 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 disselution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5_, that all fees
owed by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under ocath.

SIGNATURE: @»9 A

Edwerd S. Harmer

}- (313) 495- 7005
/95/03 14313)389-756 1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

I ;yt}m Phom # é7
R a’nl

CR2E081 (9/99)



5 -

TCD (_:3(’\‘_5 lm 4 hn@j Concern:

_ 1 o Y\ou - Jﬁr/\cl?'j 9%&_ LS
e 10 S_a,Lu"L, QWQA',F “93" : bt’(mﬁ,e L heoer
Y‘Q((wtcl N Copy  jn . fhe e 70

r‘emgjvdﬁ lrvw érDawj@w s I (dug ‘1‘0(0[

fo_ sead. *H«i 109'{(% (A @Lq y_9

(‘lm@kg ‘pcsr | 50. 7 foo Te CR-F /‘w
C@rﬁofAJQf\ : ﬁc_—kr\’ut Q\jc\r'/\

B Hoeer ThaaK you URey Pk

phore = |- (813) 383- 750/

&

x (813D 31~ Gy

A Hc\r'w,-




