PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE I ING | HIS FORKM.

4 APPLICATION g3, FLORIDA DEPARTMENT OF STATE
W g Katherine Harris .
FOR i Secretary of State SECSET i&%ﬁ{?‘ o
REINSTATEMENT DIVISION OF CORPORATIONS Ditrte o™ o8 el

DOCUMENT # P94000062311

1. Corporation Name

FLASH-WORKS, INC.

00NV 17w 10: 2

7. Names and Street Addresses of Each Officer and/or Director (Florida nenprofit corporations must list at least 3 directors)

Principal Plade of Business Mailing Address
APQPKA FL 32703 APOPKA FL 32703
us us
wppx g3 SYSED )
If above addresses are incormect in any way, line through incorrect information and enter correction below. @E ?\5 g f:-. :‘u # E‘! .iﬁ E\E‘? /3 /‘)
2. New Principal Office Address, If Applicable 3. New Mafling Office Address, If Applicable 4. DS Yorsted or QUAITISd ~ | covere———————n
To Do Business in Florida 991
Suite, Apt. #, ete. Suite, Apt. #, etc. 08] 22’ 1
) 5. FEI Number Applied For
City & State - City & State - = o 59-3259427 ~ Not Applicable
6.
i i ) $8.75 Additional F ired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] |ssaans iy

Name of Officers Street Address of Each
1Title(s) 2 and/for Direclorg 3 Officer and/or Director 4 City / State / Zip
b CASTIGLIONE, MICHAEL J 1407 MINK DRIVE APOPKA FL 32703
D CASTIGLIONE, DIANE E 1407 MINK DRIVE APOPKA FL 32703
2000N243r7 rre——5
=1 20500 =01 072 =02
% . \»»w?’-‘-ﬂ 00 #7530, 00
N
CJ‘J T A
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
) Name
QASTIGLIONE' DIANE E ‘ o . Street Address (P.O. Box Numbar is Not Acceptabls) - -
1407 MINK DRIVE ’ ’
APOPKA FL 32703 ) Suite, Apt. #, Etc.
City State | Zip Code
FL

>10/.J, being appointed the registered agent of the above named corpggation, am familiar with and accept the obligations of Section 607.0505, F.S.

[“gg&g:;::doi\gent M_," @-’Er:\\-!l. mﬁ@mun RE D Date = 1S - o

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremenits of section 807.0401 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 no! qualify for an exemption under section 119.07(3)(i). F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

TDhiane & CASTIG Lo NE

SIGNATURE: MJN@T?U@%?@?@JHRED 1l -1 S5 -00 YHoT-REY4d)

SIGNATURE AND TYPED OR FRINTED NAME ON'&NING QFFICER OR DIRECTOR Date Dayfime Phone #

0010112 AF

CR2E04D (8/00)



