. PLEASE READ ALL INSTRUCTIONS-BEFORE COMPLETING THIS FORM.

CORPORATION &2 FLORIDA DEPARTMENT OF STATE FILED
REINSTATEMENT o Secretary of State
DIVISION OF CORPORATIONS 06 JA 18 M G 24
DOCUMENT # p 43900045 11D e s
1. Comoration Name . [ b Lo, LUy
Flag Manégement Company, Inc. 5’*’?}
w5’
2. Principal Office Address 3. Mailing Office Addrass
106 Hancock Bridge &EWTACE%%)JJ\JW Ubt
Suite, .ApL #, ate, Suite, Apt. #, etc, k
Unit D15-543 | oo Bumss P ™ 12/13/1993
Oy & Stato Clty & Stata 5. FE| Number Applied For
Cape Coral, FL 65-0477397 NotApptcate
Country Zip Country 6. ¢y
33991 Lee cermIncATE OF sTATUS DEseD [ [SRidiootbid R
7. Name and Address of Current Registered Agent 11 “__’ - -,,—-—-;-_-__1 11
Ff'gnavos Paul C. 01/25/05--01058--007  wsp 5
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Cape Coral, FL Fr | 33891
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8. 1, being appointed the regfsTeMd agent of the above named corporation, am famitiar with and accept the obligations of section 807.0505 or 617.0503, F.S.
p———
Signature of . . / / 9 OS
Registered Agent Date /
REGISTERED AGENT MUST SIGN [

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

Tiles Mame of Street Address of Each

Officers and/or Directars Officer and/or Director City / State / Zip
P Kanavos, Peter J. 106 Hancock Bridge Cape Coral, FL 33991
Vv Kanavos, Paut C. 106 Hancock Bridge Cape Coral, FL 33991
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10. | certify that t am an officer or director or the receiver or trustee empowered to executs this application as-provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuats listed on this forr do not quality for an exemption under section 119.07(3)), F.S. The information indicated
on this application is true and 3 Jde, and my signature shall have the same lagal effect as if made under aath.

SIGNATURE: /1 {QM/J/ / Z/ 9/ 5 239-283 46K

SIGNATURE Au'b’TVPEB'UE PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




