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.7 PLEASEREABALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. i

SECRETARY OF ST]
TALLARASSEE, FLORI0A

CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State

Tl DIVISION OF CORPORATIONS 05DEC 28 PH L 37

DOCUMENT # po3o000014524

1. Corporation Name

SD'U‘\ J1003--011 #1528, 75

FULL CIRCLE ENTERPRISE INC Vq Ugob — sy e o
- ) = P T s T e o S
2. Principal Office Address 3. Mailing Office Address s }?a"ﬂﬂ"“ﬂl 3= 12 #%151) \ GB
1235 CONCORD RD SE 6337 RUTHIE DR
Suite, Apt. #, efc Suite, Apt. #, ete.
4. Date Incorporated or Qualified

City & State City & State To Do Business in Fiorida
SMYRNA, GA ORLANDO 1 B FEI Number - X | Applied For
Zip Country Zip Country 22-3893252 Not Applicable
30080 32818 5. CERYIFICATE OF STATUS DESIRED $8.76 Additiona: Foo requirod

7. Name and Address of Current Registered Agent

Name
RUTH MAXWELL
Street Address (P.O. Box Number is Not Acceptible)

6337 RUTHIE DR.
Suite, Apt. #, Etc.

City State Zip Code
ORLANDO FL |32818

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

Signature of
Registered Agent Lg@ Y a‘ C?—.QJ_,Q Q_O Date 12/1/2005
REGISTHRED AGENT MUST SIGN

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

) Name of Street Address of Each ) )
Titles Qfficers andior Directors Officer and/for Director City / State / Zip

ICEO RUTH MAXWELL 6337 RUTHIE DR GCRLANDOQ, FL. 32818

iPD YVONNE BERKINS 6337 RUTHIE DR ORLANDOQ, FL. 32818

[
@4/*[/@5

10.  tcertify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 ar 617, F.S. | further cedify that when
filing this reinstatement applicatian, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.§ ,
that all fees owed by the corporation have been paid and the names of individuals listed on this farm do not qualify for an exemption under sectien 119.07(3)(i), F.5. The
information ind::jQDn this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

¢
SIGNATURE: L{:l:ﬁw\( M oufdo P Q 12/1/2005  (407) 8227640

SIGNATURE AND TYPED OR REHTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #
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Price’s Accounting Firm Inc.

12/1/05 v

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIQNS
REINSTATEMENT DEPARTMENT
TALLAHASSEE, FLORIDA

To Whom It May Concern,

This letrer 1‘5&0 info&goudhac Full Cirele Entfrpri.se Inc., did not receive the annual corporate
-T?l I Q. . -~ ,

report form. The corpotation expired, and the corporarion annual report was not mailedso the
curvent shareholder. The current shareholder was not aware 8f the Annual Report and, the
address of record was not updated, thus the current shareholder did not inquire about the
report. Due to these facts we are agdemyrthat you wave the reinstatement fee. Enclosed is a
check for che oustanding amount duc over a period of one years.

|

Your consideration concerning this matter is greatly appreciated.

ordially yours,

etV Mo pea

Ruth Maxwell

Pyice’s Accounting Firm Ine.



