A2 FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # P04000028459
1. Corporation Name FALCORP, INC.
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ol\the above named corporati

B, |, being appainted the registered ag
.

Signature of

2. Pancipal Office Address - No P.O, Box # 3. Mailing Office Address N
717 Ponce de Leon Blvd. 717 Ponce de Leon Blvd. RRIEDE
Suite, Apt. #, etc, Suite, Apt. #, etc.
2 i 4. Date Incorporated or Qualified
Suite 223 Suite 223 Te 30 Business in Flonda 02/ 11 /04
City & Stale City & State
Coral Gables, FI, Coral Gables, Fl1. 3. FE) Number ] ~oniec For
? 65—1217485 X [ Not Applicable
Zp Counlry Zip Country & ]
33134 usa 33134 USA ST ON R N IRDEE ) -2 Addlitional Fee required
7. Name and Address of Current Reglistered Agent
N Ty N . . .
ame Ainslee R. Ferdie The relnstatemen.t fee is |m'posed, except' in
circumstances which the entity did not receive
Street Adcress (P.O. Box Number s Nol Acceptabie) the prior notices. By checking this box, you
717 Ponce de Leon Boulevard, are certifying the prior notices were not
Suite, Apt. #, Etc, . . .
: Suite 223.- - received gnd requesting the reinstatement
- i T L -« fee be waived,
Git LA State Zip Code et "
Y Coral Gables .. e FL! - 33134
fapgiliar with ghd accept the abligations of saction 607.0505 or 617.0503, F.S.

Date _ November 2, 2009

Registered Agent )
~ REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Direclor (Flonda nonprofit corporations must list at least 3 directors)

Street Address of Each

Suite 223

Name of
Tities Officers and/or Direclors Officer and/or Director Ciy/Slate / Z1ip
D Ainslee R. Ferdie 717 Ponce de Lecn Blwvd. Coral Gables, F1.33134

L.
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10. ! certify that | am an officer or director of the receiver or trustee empowered ta exacule this application as provided for in chapter 607 or 17, F.5. | further certify that when fiing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section §07.0401 or 617.0401, F.S., that all fees
owed by the corporalion have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

on this application s true and accurate, and my signature aveThe samg legal effect as if mada under aatn.
. M "‘) t .
SIGNATURE: . Ainslee R. Ferdie

11/02/09

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytma Phong #
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