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2 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

¢

—— ey
! FuED
CORPORATION /& 3 FLORIDA DEPARTMENT OF STATE seore Ty OE ST
=7 Secretary of State v ISID‘% Of & EAA

DIVISION OF CORPORATIONS

20 AR

DOCUMENT # P03000103987

1. Corporation Name
FRAM FLAGLER ONE, INC.

oL Jun 29 PH L

2. Principal Offica Address 3. Mailing Office Address 00003 842 5 5 60

1500 NwrFederal Hwy =~ . |1500 N. Federal Hwy.. I
o
Suite, Apt. #, efc. Suite, Apt. #, elc.
4. Date Incorporated or Qualified
#200 #200 To SoBusr?r?erss in Flonltl!a 09/22/2003

City & State City & State s

Fort Lauderdale,Fl. . .| Fort Lauderdale, F1l. - . FEI Number Applied For

’ 73-1680553 Not Appicaio

Zip Country Zip Country 6. s N )

33304 Usa 33304 USA CERTIFICATE OF STATUS DESREDC] 75 Aldinonal Fee reauired

L

7. Name and Address of Current Registered Agent
Name
F. Ronald Mastriana, Esq.

Street Address (P.O. Box Number is Not Acceptable)
1500 North Federal Hwy ;[

Suite, Apt. #, Etc.

CR2E081 (01/04)

#200
Stata Zip Code
FL | 33304
brporation, am famifiar with and accept the obligations of section 807.0505 or 617.0503, F.S.
Date S ume 28, 2004
9. Names and Strest Addressas of Each Officer and/or Diractor (Flarida nonprofit corporations must list at least 3 directors)
N; of Streot Addl of Each ’
Tites Officers a:g;gr Directors Ofl'?:er anc;?grs Direc?tgr City / State / Zip
500 N. Federal Hwy#200 Fort Lauderdale, F1l.33304
:p. -+| Alexandra Mastriana-Solal vy i
VP Brien Mastriana 1500 N. Federal Hwy#200 Fort Lauderdale,Fl. 33304
5 F. Ronald Mastriana 1500 N. Federal Hwy#200 Fort Lauderdale, Fl. 33304

actor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certffy that when filing

e regson for dissolution has been sliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.S,, that all fses

5 gnd the names of individugals listad on this form do not qualify for an exarnption under saction 118.07(3)(i), F.S, The |nlon'nation indicated
on this application fs true ghyl 4 , o signature shall hghe the sarne legal effect as if made under cath.

|

40. I certify that | am an officer or dj
this reinstatament applicatio

£
. A/m F. Ronald Mastriana June 28, 2004 954-566-1234
SIGNATURE AND TYPED OR PRINTED NAME ORSIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

. AVl




CORPORATION SERVICE COMPANY’

ACCOUNT NO. : 072100000032

REFERENCE : 782997 5490A
AUTHORIZATION : ,"?ZII:;LégfﬁF%%}cﬁj

COST LIMIT : $ 558.75

ORDER DATE : June 29, 2004

ORDER TIME : 1:08 PM

ORDER NO. : 782997-005

CUSTOMER NO: 5490A

CUSTOMER: Mr. Dan Sieloff
Mastriana & Christiansen
Suite 200
1500 North Federal Highway
Fort Lauderdale, FL 33304

DOMESTIC FILINGS

NAME : FRAM FLAGLER ONE, INC.

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
X PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Carina L. Dunlap
EXAMINER'S INITIALS



