1 4ods R
s B

/ i
| . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
CORPORATION : ‘F% FLORIDA DEPARTMENT OF STATE TR
REINSTATEMENT L7 Secretary of State LRI N
DIVISION OF CORPORATIONS OG y 1P ._2 ” Oa
DOCUMENT# P 030000 75/58 e
1. Corporation Name ; , o

FOI.éy LoLF, TNC.

== 101 =

2. Principal Office Address 3. Mailing Office Address 037200601 024——026 %1050, 00
|S820 FARview ?T 15820 FAIRVIEW ;Df' CR2E081 (12/05)
Suite, Apt #, etc. Suite, Apt. #, etc.

4. ?gt&mrasﬁ' c'n:l;o?‘t;zllﬂed 7 / 6 /z 60 3
clty & State Ciy & Siate 5. FEI Number Applied For
zip—rﬁ VﬂTRéS' C:'_ni';q' * - Z.:—A Vﬂ-ﬂés, F I;::\ - o ‘5‘@"‘3—5’8 ""“1‘007_*_ = [not Applicanie-
232178 Us A 327178 LS A S- ceRmFICATE O sTATUS pesireo[ | e

7. Name and Address of Current Registered Agent

(onvie S. FoLey /Copsm-ee/\

Street Address (P.O. Box NMumber is Not Acoeptable)a-) +

1582h FAIRBUIE

Suite, Apt. #, Etc.

Name

City State Zip Code

TAJARES FL| 321

8. |, being appointed the registered agent of the above named corporation, am famifiar with and accept the obligations of section 8070505 or 617.0503, F.5.

giggni:g::;gem %MJ -vjﬂ/ erp Date * / / ¢/ Oﬁ

REGISTEREQ/AGANT MUST SIGN

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

Titles Name of Street Address of Each

Officers and/or Diractors Officer and/or Director City / State / Zip

P25 | ~Thomias Davd 1%/5:,\_}2 /S 82d FAIRVIEWPT. TAVARES, FI 33778

&l
NiEs  Copnie S.Foze/~/ | 15830 ppBuEw PT | TA/ARES, 43979
~4

TEEAS
Q 0 {61

FEEE E oY A

iBle ey | P E*?"%“ﬁ”r\l [ .nh\'

10. i 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 certify that when filing
this relnstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that 2ll 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 119, .S, The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath. 3 ;g _

SIGNATURE: éb%uaj \5{& % Comwié 5. Foz_éy 3'//4’/05 358-1373

SIGNATURE AND TYPED OR PRINTED NAME OF ING OFFICER OR DIRECTOR Data Daytime Phone #




