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| APPLICATION t :

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

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

3,
o,
Gk
3 «}f

FOR o
REINSTATEMENT <%

LR & wkire OO

DOCUMENT # P 94000034843
1. Corporation Name

FEDEN INDUST RIAL COR PORATION

H’Frincipal Place of Business Mailing Address
[OHAMADE!IRA AVE, 1OY MADEIRA AvE
CORAL GABLES FL8313% CORALGABLES FLIS/3Y

If above addregses are incorrecl in any way, line through incorrect information and enter correction below,

~

P D

v LL'\NE

TR A
L chio

2. New Principal Office Address. If Applicable 3. New Mailing Office Address, f Applicable

Sufte, Apt. #, I, 1 8uite, Apl. #, elc.

4. Date Ingorporated or Qualitied
To Do Business in Florida

os5/04 /199 4

City & State Cily & State

5. FEI Number Applied For

Not Applicable

Zip Country 1 2p Gountry

65~ 0BI/ 224
6

: $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED DY

for a Certificate of Status

7. Names and Streel Addresses of Each Officer and/cr Direclor {Florida nonprofit corporations must kist at leas

1 3 direclors)

Name of Officers Sirest Address of Each
and/or Direclors Officer and/or Director

Title{s}
1 2 3

{Do NOT Use Post Office Box Numbers) 4

City / State / Zip

PIO |LINDNER FEOB RICO V1t

T7528W AT, RPIoA

MiAM1 FL 3317¢Y
1000029450366 1 ——3

-D4723738 - 123--020
eI 208,75 s 1200.00

8. Name and Address of Current Reglstered Agent

9. Name and Address of New Registered Agent

S AR Y et N

Name

LINBNER, FEOERICor J#,

Street Address (P.O. Box Number is Noil Acceptahle)

10Y MARLEIRR Ave

Suite, Apt. #, Etc.

CR2E040 (1/98}

Cily

CORAL GABLES FL 31!31

State

FL

Zip Code

11. This corporation

10. |, being appointed the registerad agenl of the ved corporation, am familiar with and accept the obli

Signature of
Registerad Agent .
IGN

gations of Section 807.0505, F.5.

Date //A PR?"

es or has paid the current year
Intangible Personal Property tax due June 30.

ves [

(See other side for information
on intangible 1ax.)

No (X1

this reinstatement application, the reason for dissolulion has been eliminated, the corporate name satisfies th

on this application is true and accurale, and my sigps

SIGNATURE:

.

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

PP LEDir o { Intts ave 8 SO

12. 1 certily that | em an officer or direclor or the receiver or trusiee empowered 10 execule this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing

owad by the corparation have been paid and the names gFfndividuals listed on this form do not qualify for an exemption under section 118.07{3)(i), F.S. The information indicated
ju gl have the same legal effect as if made under oalh.

e yequirements of section 607.0401 or 617.0401, F.S., that all fees

(Fo5)sr¢-82 02,

Daytime Phonce #

llAPR 92

ate




