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1. Corporation Name -

FASTANE RD TNC.

2, Principal Office Address 3. Mailing Office Address - (0 l/t - O'S
370 OAc AVE. 870 OAx  AUC. . Eﬁés E%?&Mﬁm .

Suite, Apt. #, efc. B 7 _ X Suhe, Apt. #, etc. _
TTTTE T - - 4. Date Incorporated or Qualified B
To Do Business in Florida 1001 200 ’C
City & State City & State
- 5. FEI Number Applied For
T(—: QUESTR- Fo ’TE_QUESW% F).— g- o011 7%90 Not Applicable

Zi Country Zip Country

° 6.
33%69 PM Bemd 33 Y69 Frem Bgﬁ;( ¢ | CERTIFICATE OF 5TATUS DESIRED [

38.75 Additionni Fea required
for a Centificate of Stalus

7. Name and Address of Current Registerad Agent

Nam.e ?ﬁdb M"G’UINN.::"S s

Street Address (P.O. Box Number is Not Acoe’gtabla)
70 Okl Ave
Suite, Apt. #, Etc. v

State Zip Code

™ TEquesTr | FL | 23769

8. |, being appointed the %gem of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617,0503, F.S,

Signature of M M —
Registered Agent ; Date / o 3/-08

t 7 REGISTERED AGENT MUST SIGN

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

Titles Officers ':ﬁcr;}?)ro{)imnors (Sthrﬁe:érA:r%r?grs gifrgggr‘ City { Stete / Zip
%/ﬁ,: Pao. MGuinness 370 OAk Avs TBQussth | TEQuSH Fz. 33969
‘/f/fkaﬂ Jim M “Guiwwess 37  OM< Ave TetuesSia Fr. 33969
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10. 1 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 oariify that when filing
this reinstatement application, the reason for disselution has been eliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, 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 under section 119.07(3)(i), F.S. The information indicated
on this application is tpee and accurate, and my signature shall have the same legal effect as If mada under oath.

SIGNATURE. M /&/ ﬁ"”"“"“— %ﬂa i Léwwo’ﬁ /f%tf:f /0-3r 05 58/-262-55¢7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
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