PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED Do

V. B ruo It o e
- R sEnRETOE T Bh kT
CORPORATION  /#EH/ime FLORIDA DEPARTMENT OF STATE puision 0F COR

giep ecretary of State .G

REINSTATEMENT : DIVISION OF CORPORATIONS 03 SEP 30 AR 9 93

DOCUMENT # ¥ 02000 /121 4Ol
1. Com: ration Name
“F'aucjf-\ aeH,, Tnc.

5 3
SIRENT_©

FINSTAT

]

2. Principal Office Address f 3. Mailing Office Address
f l\ —

2428 )

Suite, Apt. #, etc. Suite, Apt. #, etc. N
3 4. Dale Incorporated or Qualified
To Do Business in Flarida il
City & State t3 t 02'

City & State
5. FEI Number Applied For

1Ay ! I 30- Qi 2 80[ k} Not Applicable
Zip Country Zip Country 6. .
33455 L_ﬂp( olt CERTIFICATE OF STATUS DESIRED (] |yt

7. Name and Address of Current Reglsterad Agent

"™ Caclos  Marurg

Street Address (P.O. Box Number is NoiAccep,li\Ze) \(‘\ e i o
2425 MW, IN™ Jrreer L e il W 1
Sute, Apt £, Elc.__J A D37 A=A 0 —=rsg 0

i State Zip Code
My s FL| 33125

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.§.

Signature of m j
Registered Agen K 4 3——"’ e Date Q ?.La' 03
N’

e 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

Tiles Officers and/or Directors Officer and/oj Direcior

- R —
)Or‘(A aﬁr—’m #*/m-a-'é Bhes W0 ST # 2 Mient 7| 33139

v!ﬁu Oﬂrlos JzaGu e <oF uw 37"‘2\@# A | M, 1=( 33 a1

L]

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 salisfies the requirements of section §07.0407 or 617.0401, F.5., that ail fees
owed by the corporation 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 oath.

SIGNATURE m

SIGNATURE AND TYPED &R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

q_lw!oz (s05)ua - o1

Date = Daytme Phone #

mh

CRZ2EDS1 (10/02)




