PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
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FLORIDA DEPART
Secretary

DIVISION OF CORPCRATIONS

MENT OF STATE
of State

DOCUMENT # P06000151346

1. Corporation Name

FENOON S

OUND, INC.

2. Principal Office Address - No P O Box #

8921 N HWY 33

3. Mailing Cffice Address

Sutte, Apt #. etc

Suile, Apt #, etc
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REINSTATEMENT

400165249034
02/03/ 10--01057--008  ##450.00

CR2E081 (11/9)

4. Date Incorpora‘ed of Qualfied

To Do Business in Floiida 4 2/07/2006

Cily & State City & State
POLK C'TY FL 5. FEINumber Appried For

’ 42-1718830 Not Applicable
Zip Country 2ip Country 6 )

" CERTIFICATE OF STATUS DESIRED $0.19 AdcIliona Foe reqiirnt
33868 USA CERTIFICATE OF STATUS DESIRED ] il
7. Namp and Address of Currant Registored Agent

 Name The reinstatement fee is imposed, except in
RIFAI, ABDEL P : P

Street Address (P.0. Box Number is Not Acceplable)

8921 N HWY 33

Suite, Apt. #, Etc

City

POLK CITY

State Zip Code

FL 33868

circumstances which the entity did not receive
the prior notices, By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

8.

Signature aof
Registered Agent

L=

I, being apponted the registered agent of the above named corporation, am familiar with and accept the obiigations of section 607 0505 or 817.0502. F.S.

2-H~ /0

Date

7

REGISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Officer and/or Director {Flonda nonprofit corporations must list at least 3 directors)

Titles

Name of
Officers and/or Directors

Street Address of Each
Officer and/{or Director

City / State / Zip

P

RIFAI, ABDEL

8921

N HWY 33

_
POLK CITY, FL 33868

>

M. MILLIGAN
EXAMINER -

=g 2016

10. E-mail Address: fenoonsound@gmail.com

{To ba used for future annusl| reEort notification)

17, | certify that | am an officer or diractor or the receiver or frustee empowered to execute this application as provided for in chapter 807 or 817, F.S. | further certify that when fiing
this reinstatement apglication, the reason for dissotution has been eliminated, the corporate name sabsfies the requirements of section 607 0401 or 617.0401. F.S |, that all fees
owed by the carporation have neen paid | further certify, the :nformation indicated on this application is true and accurate. and my signature shall have the seme legal effect as if

made under oath.

SIGNATURE:

D10 YIyy/-255e

J//SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #




