PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Faton, Inc.

CORPORATION JER-BRY FLORIDADEPARTMENT OF STATE
REINSTATEMENT ‘ Secretary of State 17 Ji; N I
DIVISION OF CORPORATIONS
DOCUMENT #  P05000043234
1. Carporatlon Nama
=

2. Principal Office Address - No PO, Bax #
3301 North University Drive

3. Malling Offica Address
3301 Noerth Unlversity Drive

L
S
Felsif

By 16n C""’

T Daie Incomporated of Gualned

Te Do Business In Florda

! -sa’

CR2E081 (11/10)

S
7. Name and Address of

o
Current Registersd Agent

Appliad For

Sulta, ApL #, elc. Suite, AplL #, elc.

300 300

Ty & STate TRy & Stats 03/22/2006
| Springs, Florida Coral Springs, Florida j b

oral Springs, prings, 20-5601783

Z1p CoUntry Zip Tounlkry

33065 USA 33065 USA Yes

& CERTIFICATE OF STATUS DESIRED

$8.75 Additonal Fee required

for a Cerlificate of Status

Corporation Service Company

Slreel Addreas (P.O. Box Number is Nol Accephﬁle)

1201 HAYS STREET

Ls_ﬁua . ApL ¥, ETC.

ey Sle | ZpCode |
Tallahassee FL |32301

8. |, being appointed the regisiered agant of the above named corgoration, am famillar with and accept the obligations of section 807.0505 or 817.0503, F.S.
= (lle]17
Registerad Agent // Mehssa Zender Dale _/)‘ (o —

4 /REGISTEREDAGENT MusTSIGN A sst Vice President

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofil corporations must list at least 3 diractors)

Name of

Strest Addreas of Each

Tites Officers and/or Directors Officar and/ar Director Clty / Siate { Zip

Pres Michael Marrache 3301 N UNIVERSITY DR. SUITE 300 CORAL SPRINGS, FL 33065
Sec Todd Zarin 3301 N UNIVERSITY DR. SUITE 300 CORAL SPRINGS, FL 33065
Treas Robert Solarana 3301 N UNIVERSITY DR. SUITE 300 CORAL SPRINGS, FL 33065

10. E-mall Address; )

{To be uned for future snnual report notification}

SIGNATURE:

11, | certlfy that | am an officer or direclor or the recelver or irustae empowsred to exacule this application as provided for in chapter 607 or817 F.S. rmmﬁyﬂﬂﬂm fiing this

liminated, the corporate neme salisfles the requiraments of secticn 807.0401 or 617.0401, F.S., and that all faes
formation indicaied on this epplication s true and accurate, and my signature shall have the same {sgal effect ay

reinslatament application, !ha reason for disspluti as bé
owed by the ¢ uriher cart
It made under oath, | a-r‘ (] aret fa1le Inforfhation{submitted in a document lo the Dapartment of State constitutes a third degiee fetony as provided for in 5.817.155, F.S.

—

i o |7 Wu-544$3¢1
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X7 6/90/:7




CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee,

FL. 32301

Phone: 850-558-1500

ORDER DATE
ORDER TIME

ORDER NO.

CUSTOMER NO:

ACCOUNT NO. : 120000000155
REFERENCE : 689177 7480672
AUTHORIZATION

COST LIMIT

June 16, 2017
3:06 PM
689177-005

7490672

NAME:

DOMESTIC FILINGS

FATON, INC.

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

PLAIN STAMPED COPY
X CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Melissa Zender - Ext#

EXAMINER'S INITIALS

B1: Hd SINAC LL



