PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

Secretary of State F: E;:, {D

DIVISION OF CORPORATIONS
09NOV 19 AMII: 16
- |DOCUMENT # {05000 |45 53 |

1. Corporation Name R l—i :\“\l{ ¢ UF STATE
Fracasse enlerprises, TG ALLANASSEE.FLORIDA

2. Principal Office Address - No PO, Box # 3. Mailing Office Adaress STATEldENT
258 Chae, ¥l Pork E’;.)\ul REINCRzeom (11/09) %‘Q

Suitm, Apt. &, etc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified v
To Do Business in Florida

City & State City & State

RLCL_BOA,\\\\{_’ Fe 32277 5 FEI Nurrg bXSL\éﬂ | Appnedf

Not Applicable
Zip Country Zip Country

322—77 \_)5 CERTIFICATEOF-STATUSDESIREDL—J $8.75 Aditional Fee requires

eo
-
T

7. Name and Address of Current Registerad Agent

S | Name % .gﬁinstatement fes is imposed, except in
= fe‘\\ Cuac circumstances which the entity did not receive
Straet Address (P.O. Box Nu\mber is Not Accepta@\ oQ,S the prior notices. By checking this box, you

: PACEIRVAN V@"G\*r;/ N7, are certifying the prior notices were not
Suite, Apt. # Etc received and requesting the reinstatement
fee be waived.

Emara.. ff City State Zip Code

L= IQC(AISB{\O L\ FL{32 2

8. 1, being appointed the regist age: of the Above faméd corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503,F.5.
Signature of / /
Registered Agent Date

REG‘TS'TERED AGENT MUST SIGN

9. Names and Street Addressas of Each Ofﬂcer and/or Director {Flarida nonprofit corporations must list at least 3 directors)

: Name of Street Address of Each ; -
Tikies Officers and/or Directors Officer and/for Director City / State / Zip

P )fou,@,ﬁ fou-Mechreld] 12573 Q"\“"k” Pord Bl ‘)\TQCC(ﬁ?“IU\\V(FL 32277

LTI e L == ‘
”‘E’HH—I- Ja7-= rﬂ tﬁF?T“}n. i}

10. E-mall Address;
. {Te be used for futurs anpua otification}
. 1y, | 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 reinstatement application, the reg4pn for Aiss n has been elimmatad, the corperate name satisfies the requirements of section 807.04p1 or 817.0401. F.5., that all fees
awed by the carporation have be he| ceﬁy the information indicated on this application is trué and accurate, and my s7watura all have 1 samo legal effect as if ‘

made under oath, / /. g

SIGNATURE: , |
- ‘{IGNM'ME AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date " Daytime Phone #




