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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION i FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

Secretary of State
REINSTATEMENT

RE DIVISION OF CORPORATIONS A CYRP e
DOCUMENT # P 000052777 07 SEP | M B 53
1. Corporation Name )

Feord e ENTERPRISES ) IV, R e ol

A N
il ared

Pringipal Place of B

Taor BTl SHANE

foarsréecittisassz REINSTATEMENT o, ‘57

i above eddresses are Incorrect in any way, line through incorrec! information and enter cotrection below.

2. New Principal Office Address, i Appliceble 3. New Mailing Office Address, {f Applicable 4. Date Incorporated or Qualified ]
To Do Business in Florida 7 - / ( - ? 4_
Suite, Apt. #, etc. Suite, Apt. ¥, slc.
5. FE| Number Applied For
City & Siate T Gty & State 6 5 —0}’ 90 _)f' 2 2 Not Applicabla
i 6. B o
& Country Zp Country CERTIFICATE OF $TATUS DESIRED [] [0

7. Names and Street Addresses of Each Officer and‘or Direcior (Florida nonprofil corporations must list et least 3 directors)

Name of Officers Street Address of Each .
Title{s} and/or Directors Gificer and/or Director City / State / Zip
1 3 {Do NOT Usa Post Oflice Box Numbers) 4

B0 \rancesE Vi Hssen! 1500 ron LN | BarSrlocwfiztis

HODD02292 2 E-——3
-3¢ 12:%?--61 123--002

FERRT10. 00 #3150

8. Name and Address of Current Registered Agent 8. Name end Address of New Reglstered Agent

% wapeis £ Vand flsscse”

Box Number is NokAcceptable)

trpot Address wlyd .
IS RLETON LA

5
Suili. Apt. #, EtC.

BerSy. [ociE FL | 2f952

10. 1, being sppointed the registered agent 8 abo amed corppralion, am familiar with and accept the obligalions of Seclion 607.0605, F.5.
Signature of ﬂg—M 9 - —
Ragisterad Agent _ . . d . e Date _ _ . I Y A A I

REGISTERED AGENT MUST SIGN

11. Doe} this corporation pay any intangible tax to the = (See other side for information
Depf} of Revenue under S. 199.032, Florida Statutes. Yes (] No on intangible 1ax )

12. 1 certily that | am an officer or direclor or the receiver or lrustee empowered 1o execule this application as provided for in chapler 607 or 617, F.8. i further certify that whan filing
this reinstatameni application, the reason for dissolution has been eliminated, the corporate nama satisflies the requirements of saction 607.0401 or 617.0401, F.S,, that all fees.
owed by the corporation have been paid and the names of individuals listed on this form do nat qualify for an exemption under section 119.07(3)(i}, F.8. The informalion indicated
on this application is true and accurale, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: WW , T4-57 £ Z35708s0

"SIGRATURE AND TYPED QR PRINTED NAWE OF BIGNING OFFICER OR DIRECTOR "pale 77 Daytime Phone #

g ceesS B Vaw /A58C He

CR2E040 (12/56)



