PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. /

APPLICATION FLORIDA DEPARTMENT OF STATE X
> Jim Smith e
FOR AETN Secretary of State F |
e 2 DIVISION OF CORPORATIONS i L., F.... D

DOCUMENT # P94000081926

1. Corporation Name .

S PH3:13

FKS INTERNATIONAL, INC. i OF STATE
' et FLORIBA

Principal Place of Business Mailing Address
SARKGOTA-FE-04295- SARASOTA-F-04905

it above addresses are incorrect in any way; line through incorrect information and enter correction below: -:|- Zmz. — ...B R
2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicab 4. Date Incorporated or Qualified

Y8/Y Cherry Lara/Civele | APIY Gherry laure] Corel € To Do Business in Florida 11/08/1994
Suite, Apt. #, etc. 4 Suite, Apt. #, etc. 7 ' =

’ 6. FEI Number _ Applied For

City & Stata ) City & State L 650528467 ﬂ Not Appicable

Savesofn , FL Saraseta , Fi ;

7 7 §8.75 Additional Fee required

Zp. . . Country Zp . Count ’ o
34/4‘,/ / Us 224/ 2‘4 kY CERTIFICATE OF STATUS DESIRED (] R pemnmineint st

7. Namas and Street Addresses of Each Officer and/or Direcior (Florida nonprofit corporations must fist at least 3 directors)

[THo | anator Doaors . Pt . City / State / Zip
D SHEA, PATRICK A 5556-BRIAR-GREEK-WAY ~SARRSOTARI=04035
(814 Cheery daurel Crrcle Sarasels, ¥¢_342.4(

D SHEA, SUZANNE SARASOTA-F-34286

Y
98514 G(cn’q laurel Circle Sdrasata FL 3424/

o g

L0725 o L 045 ST — #% 150, 10

et

8. Name and Addreés of C-urrent Registered Agent 9. Name and Addrﬂe;s of New Registerad Agent

Name — o, .

SHEA, PATRICK A SA@g, trick A

’ Strest Address (P0. Box Number is Not Acce, table)

5556 BRIAR CREEK WAY her el Corele

SARASOTA FL 34235 Suite, Apt. #, Etc.
City State | Zip Code

Sarasate, FL | 3474/

10. |, being appainted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.8. or 617.0505, F.S.

Siegfg:g;gdor'\g'em %g (%ﬂ __’;?' R-ﬂ {'] . R E R E @ U ﬂ R E D Date _z&// 22//02_

REGISTERED AGENT MUST SIGN

11. 1 certify that | am an officer or director or the receiver or {rustee empowered fo execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all foes
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3){i), F.S. The information indicated
on this appiication is true and accurate, and my signature shall have the same legal effect as if made under oath.

YA P a9/ -
SIGNATURE: S : E% @)‘%’3 RECYILT 54ea / G/ 2{%2 923-2914

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING 6FFICER OR DIRECTOR . Date Daytima Phane #

CR2EQ4( (8/02)




8% FKS International, Inc. . e : S

4814 Cherry Laurel Circle
Sarasota, Florida 34241
941-923-2914 )
www.gofks.com .,

“,

Division of Corporations
P,O. Box 6327
Tallahassee, Florida 32314

This letter will sérver as FKS International, Inc. request for reinstatement fee waived if the
corporation did not receive the two prior uniform business report (UBR) notices.

Also please not that FKS International, Inc. has a new mailing address:
FKS International, Inc.

4814 Cherry Laurel Circle

Sarasota, FL. 34241

Office phone number: 941-923-2914

Ll

Patrick A. Shea
Executive Vice President




