APPLICATION

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING ARPRBYEM.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

F?{‘:DD
1997 APR 24 PH 12: 38

1. Corporation Name

DOCUMENT # P93000070315

FANTASY ENTERPRISES INTERNATIONAL CORP.

RETARY OF STATE
TREEAF{ASSEE. FLORIDA

100002158441 ——1
-04/29/97--01073--014

Principal Piace of Business

7014 EDGEWORTH DR.
ORLANDO, FL. 32819

11 above addresses are incorrect in any way, line through incorrect information and enter correction below.

Mailing Address

EpNQ1S, 00 weke91s, 00

D0 NOT WHITE IN THIS SPACE

2. New Pnncipal Office Address, If Applicable

3. New Malling Acldress, If Applicable 4. Date Incarporated or Qualified

‘Te Do Business in Florida 10/11/1993

Suite, Apt. ¥, etc. Sulte, Apt. #, stc.

uite, Ap etc Ap 5. FEI Number Appliad For
City & State City & State 59-3210174 Not Applicable

8.
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED []
7. Names and Strest Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list at least 3 directors)
Name of Oflicers Sirest Address of Each )

Title(s) and/or Directors Officer and/or Director City / State / Zip

1 | 2 3 {Do NOT Use Post Ofiice Box Numbers) 4

D MARIO RAGAZZO

7014 EDGEWORTH DR. ORLANDO, FL. 32819

cpe
REINSTATEMENT "

-

8. Name and Address of Current Reglsterad Agent

9. Nams and Addrass of New Registered Agent

MARIO RAGAZZO

7014 EDGEWORTH DR.
0RLAND7 FL. 32819

Name

Strest Address (P.O, Box Number is Not Acceptable)

Suite, Apt. #, Etc.

Zip Code

i )
i FL

10. 1, being appointed 1

Signature o|
Registered Agent

eorporation, am familiar with ant accept the obligations of Section 607.0505, F.8,

Date 4'";2 / -'97

Mario Ragazzo
AGENT MUST SIGN

S ——

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 188.032, Florida Statutes.

(See other side for information
on intangitle tax.)

Yes {:l No [_T_I

CR2E040 (12/95)

12. 1do hereby cartity U
lease the Division of
cerfity that | am an @ificer or direcior of the
this reinstatemant agplication the reason {
fees owed by the ration have been p|
under oath,

SIGNATURE: | *

| the information supplied with thi
Corporations trom any lipbility of
calver or
issolution has been eliminated, the corporate name satislies the requirements of section 807.0401 or 617.0401,
. The infor[nation indicaled on this epplicalion is true and accurate, and my signature shall have the same legal effect as if made

iling is voluntarlly furnished and does not qualify for tha exemption stated In Section 119.07(3)(k}, Fiorida Statutes. ) re-
-compiance with Section 119.07{3)!k) In the event that the infermalion supplied is desmed exempt from public access. |

stee empowaered 10 execute this application as proviged for in chapler or 817, F.8. Hurthar certi \ga\ 'R'é"l"n"'{i ]
.S., and ihat &

) ‘%2' 1352 Gkto

Daytine Phone #




