. PCEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TES, [ORM.

CORPORATION ‘§PAd FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State 06 JUL 18 py 47
DIVISION OF CORPORATIONS SEC!\’E ‘
r‘l- \ ;

TAL ik sor " STATE
DOCUMENT # £O30000 6]9Y4 LE, FLORIDA

1. Corporation Name

Frorioa Frook , Com

E:.’Z NS W la%mymfu T ﬂz/’dé
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2. Principal Office Address 3. Malling Office Address
353“{ /'/éﬂ.lfﬂsi (.-‘}nJ 35 21 4 W CR2E0B1 (12/05)
Suite, Apt. #, etc. Suite, Apt, ¥, etc.
4. Date Incorporated or Qualified
To Do Busi in Florid
p— T o Do Business in Florida 6/4/03 {/ I
5. FEI Number pplied Far
é/h" m EES FL. 5” m‘lfﬂ { FL Not Applicable
Country Country . :
33?08 US A 33903 U_gﬁ CERTIFICATE OF STATUS DESIRED]__] AUkt

7. Name and Addrass of Current Reglstered Agent

Name

RD 3¢ Ry N wﬂru: H

Street Address (P.O. Box Number is le cceptabla)

353y grimes_ Lawe

Suite, Apt. #, Elc.

City State Zip Code
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8. |, being appointed the registered agent of the above named corparation, am familiar with and accept the obligations of section B07.0505 or 617.0503, F.S.

sty %azfaf Yy o 117/0¢

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andfor Director {Florida nonprofit corporations must list at least 3 directors)

" Nama of Street Address of Each . .
Titles Officers and/or Directors Officer and/ar Director City ! State / Zip

T Rogiae M. idacn 2534 HerrageLame. ' Hiopes | Fors fHpes 33908

10. | certify that | am an officer or director or the receiver or trustee empowered to executa 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 satisfies the requirements of section 607.0401 or 647.0401, F.5., that all fees
owed by the corporation have been paid and tha names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.8, 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: W Yy 7/17/0(2 (;235]2‘%1 )- 2952
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




