”»

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE FILED
Secretary of State

DIVISION OF CORPORATIONS 2008FEB 25 AM 9: 51

CORPORATION
REINSTATEMENT

SECRETARY OF STALE
DOCUMENT # P06000060640 TALLARASSEE. FLORIDA

1. Corporation Name

FORT AMERICA CORPORATION

T

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address ‘KN T A EMEN
11435 ROCKET BLVD. 7901 KINGSPOINTE PKWY. RE CR2ED81 (12/07) O/, 0%
Suite, Apt. #, ete, Suite, Apt. #, etc.
103 31 4. Date Incarporated or Qualified ' I
To Do Business in Flerida
City & State City & State 0 (f'{27 Izoaé
5. FEl Number Agpplied For I
ORLANDO FL ORLANDO FL 20-4798369 Not Applicable
Zip Country Zip Country 6.
32824 USA 32819 USA ceRTFCATE oF STATUS DEsieD ] |SHMeAbe A
.
7. Name and Address of Current Registered Agent

Name R y - .
JOAQUIM MOTA FILHO The reinstatement fee is imposed, except in

- circumstances which the entity did not receive
15"{3‘;?‘;:;‘8}(;3";Eu‘;";;’\'&x'fé"ram'“) the prior notices. By checking this box, you

Suite, Apt. #, Etc.

fee be waived.

City State Zip Code
ORLANDO FL !32828

are certifying the prior notices were not
received and requesting the reinstatement

Signature of

8. |, baing appolnted the ls:ered agent of the above named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.
Registered Agent ‘

L/luu I{{? pate 02/19/2008

REGISTERED AGENT MUST SIGN

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

Titles Officers I::g}grof Directors %lm(eceatrﬁ:i:;?os: SrreE:tg': City / State / Zip
DPST | JOAQUIM MOTA FILHO 14221 NOTTHINGHAM WAY CIRCLE | ORLANDO FL 32828

10, 1 certify that | am an officer or director or the recetver or trustee empowered to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has bean eliminated, the corporata name satisfles the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption contained in Chaptar 118, F.S. The information indicated

on this application is true and rate, and my signature shall have the same legal effect as if made under oath.
SIGNATURE: ‘ (S

v I w2/l/q /07 (e300

s:snmuﬂ‘e AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / Daytime Phone #

@ amnehall FER /o 70R



