PLEASE READ ALL INSTRUCTIONS BEFORE'COMPLETING THIS FORM.

+

CORPORATION
)

@ i‘,l.l:;-,

[\

1. Corporation Name

Fairway Marke

ting, Inc

2. Principal Office Address

- No P.O. Box # 3. Mailing Office Address

8201 Peters Road

8201 Peters Road \« \

Suite, Apt. 8, etc.

Suite# 1000

Suile, Apt. #, atc.

r:a ;

CRZE081 (11/10)

~HLEf)

DIVISION OF CORPORATIONS 11 HOY - 9 AMI0: L2
STATE

DOCUMENT # Po’7w(.m ZLQ 2/7 :‘.i‘\[t!:ﬂhrtSSl:t; FLORIDA

FILING CANCELLED
RETURNED CHECK

City & State

Plantation, FL

SUite# 1 000 4. Date Incorporateld ar Qpalil’ied

To Do Business in Florida

City & State
5, FEI Number

33324 U

2ip Country Zip Country

Piantation, FL 070 51696 27

SA 33324 USA

8 CERMFICATE OF STATUS DESRECC] $875 Aditional Fee required

7.

Nama and Addrass of Current Registered Agent

Name

Edward Moise

Street Address (P.0. Box N

umber is Not Acceptable)

5304 NW 67th Avenue

Suite, Apt. #. Etc.

City State Zip Code
Lauderhill FL [33319

8/2¢007 !

Applied For
Not Applicable

8. |, being appointed the registered agent of the above n:

Signature of
Registered Agent
A

REGISTERED AGENT MUST SIGN

ied corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

e 11/03/2011

9. Names and Street Addr

esses of Each Officer and/or Director (Florlda nonprofit corporations must %st at least 3 directors)

Titles

Name of Street Address of Each
Officers and/ar Direclors Officer and/or Director

City / State / Zip

President Edwa l'd M Oise

5304 NW 67th Ave

Lauderhill, FL 33319

VP |Steven Kashi

10621 NW 5th Street

Plantation, FL 33324

= | Jason McCleod 2212 Belmont Lane

North Lauderhill, FL 33068

Oy
N

if made undar oath. | a

SIGNATURE:

10. E.mail Address:

owad by the corporation hay,

edmoise@gmail.com

{To be used for future annual report notification}

11, | certify that I am an officer or director or lhe receiver or trustee empowered to execute thia application as provided for in chapterﬁﬁ or 617, F.S. | further certify that when filing this
reinstatement epplication, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.040+ or 617.0401, F.S,, and that all fees
en paid. | furfher certify, the informatlon indicated on this application is true and accurate, and my signature shall have the same legal effect as
itted in a document to the Department of State constitutes a third degree felony as provided forin s.817.155. F.5.

11/04/2011

954-270-9322

SIGNAYURE AND TYPED OR PFINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytims Phans #




