PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

, FLORIBADEPARTMENT OF STATE I

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

Foreign Enterprises Inc

DOCUMENT # P03000066298

2. Principal Office Address - No P.O. Box #
132 Woodland Road

3. Maifing Office Address
132 Woodland Road

L

EODlE2d0449 5

117710 /0301 045-~022  #%1052. 75

CR2EDB1 (12/08)

Patricia Ann Bargfrede-Gonnella

132 Woodland Read

Street Address (P.Q. Box Number is Not Acceptable)

Suite, Apt. #, Ete.

City
Lake Worth

State
FL

Suite, Apt #, etc. Suite. Apt £, etz
4. ncorporated or Quadified
T Bt B P 6/13/2003 I

City & State City & State

Lake Worth Lake Worth 5'255’5"41559 : F“ I
Zp Country Zp Country €375 4o

33461 WPB 33461 WPB CERTIFICATE OF STATUS DESIRED [7] RSPAO St MBaN i

7. Name and Address of Current Registered Agent
Name

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.

Signature of
Registered Agent

8. |, being appointed the registered agent of the above named corporation, am famniliar with and accept the obligations of section 6070505 or 617.0503, F.S.

D AGENT MUST SIGN

Date 7" %{’é 7

9. Names and Streat Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tites Offcers andlor Directors Offoer andior Diretor City / State /21p
Pres | Patricia Ann Bamgfrede-Gonnella 132 Woodland Road Lake Worth, Fla 33461
V-Pres | Araldo Gonnella 132 Woodland Road Lake Woerth, Fla 33461
|
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on this application is true a

10. | certify that | am an officer or director or the receiver or trustae empowered to execute this apptication 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 617.0401, F.S., that all fees
owed by the corporation have paid and the names of individuats tisted on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicatad

, and my signature shall have the same legal effect as if made under oath,

SIGNATURE: MQM - )4;44&

/" %g%& F17 852 speots

l SIGNATURE AND TYPED OR Pmmuww SIGNING 8FFICER OR DIRECTOR

Daytime Phone #




