PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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REINSTATEMENT % e Secretary of State
‘i‘\.-v /7 DIVISION OF CORPORATIONS

DOCUMENT # P03000055390

1. Corporaticn Name

Future Investments Of Central Florida, Inc.

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

4422 Commercial Way

3. Mailing Office Address

2 Commercial Way

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
07 FEB 23 PH 1: 35

. : 1o T
T | .)[.-\ll,
l "'\l.,l rﬂﬁr’«‘ﬁl,‘f:% . FL{:‘!:\H)A

LUOIO02933798 78
03/02/07--01003—-003 =1 208. 7S

REINSTATEMENT o4-0n

City & State

Spring Hill, FL

City & State

Spring Hill, FL

4. Date Incorporated or Qualifiec
To Do Business in Florida

5/18/2003

34606 Hernando | 34606 Her

8. FEI Number ¥’ |Applied For

Not Applicable

dditional Fee reg

6. $8.75 A
CERTIFICATE OF $TATUS OESIRED| v/ | NS

Hernando
7. Name and Address of Current Registered Agent

Mario Anzalone

P.O. Box Numbar is N

mmercial

ceptable)

AXI3C ay

Suite, Apt. #, Etc.

State

8pring Hill FL 134808°

|:|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

AA——

ove named corperation, am familiar with and accept the obligations of section 807.0505 or 817.0503, F.S.

Signature af m//
Registered Age / et

REQGISTERED AGENT MUST SIGN

oo [/ Z2/0 7

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

Name of

Titles

Officers and/or Directors

Street Address of Each
Officer andfor Director

Gity / State / Zip

P

Mario Anzalone

4422 Commercial Way

Spring Hill, FLL 34606

VP

Isabella M. Anzalone

4422 Commercial Way

Spring Hill, FL 34606

Sec

Isabella M. Anzalone

4422 Commercial Way

Spring Hill, FL 34606

\
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10. | certify that | am an officer or director or the recaiver or trustea ampowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for disselution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have 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 true and accurate_and my signature shall hava the same legal effect as if made under oath.
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yﬁruas AND TYPED OR PRINTED NAWF SIGNING OFFICER OR DIRECTOR

Y

V=26 7

Date Caytime Phone #




