PLEASE READ ALL lNSTRUCTlONS BEFORE COMPLETING THIS FORM.
r APPLICATION Sk

FLORIDA DEPARTMENT OF STATE APPROYED
FOR Sandra B. Mortham WY
Secratary of State i

REINSTATEMENT

—— DIMISION OF CORPORATIONS

DOCUMENT # P9500000§987 98 JUN 3D Al 10: 5

1. Corporation Name

SECRETARY
FASTAG, INC. IALLAHASSELOQI“E)WDEA

Principal Placeo of Business Maliing Address

13325 LAMIRADA OIRCLE 13325 LAMIRADA GIRGLE
WELLINGTON FL 33414 WELLINGTON fL 33414

S
I above addresses aro incorrect in any way, line through incorroct infarmation and enter correction below., :

2. New Principal Office Adtress, il Apphicabic A New Mailing Office Address, Il Applicable 4. Date Incorporatad or Qualified
To Do Buslness in Florida 02]%“995
Suite, Apl. #, elc, - - Sulte, Apt. 4, slc.
5. FEI Number i
O [ U 65-060066 1 Applied For
City & State City & Stale Not Applicable
6.

7ip Country “ Zp Country $8.75 Additional Foe requlred

CERTIFICATE OF STATUS DESIRED [

{or a Certiticate of Stalus

7. Nemes and Stree1 Addresses of Each Officer and/or Direclor (Florida nonprofit cofporations must list at least 3 direclors)

Name of Officers Streel Addrass of Each
Title(s) and/or Direclors Officer and/or Direcior City / State / Zip
1 2 B o N 3 {Do NOT Use Post Office Box Numbers) 4
D LANDRUM, ROBERT J 13325 LAMIRADA CIRCLE WELLINGTON FL 33414

15 CL it

Al TR TR L= a 14:;
R T A i
mm»*BUD.UB »#»;wun W]

/

| 11. This corporatnon owes or has pa|d the current year

a. Nnmo-and Aa}ires; ofCIJ;r;;ﬂ ﬁ;g_lgfe;éa_xg_;n? 9. Name and Address of New Reglstered Agent

Name §

LANDRUM, ROBERT g
Straet Address (P.O. Box Number is Not Acceplable

13325 LAMIRADA CIRCLE ( plebie) é

WELLINTON FL 33414 Suite, ApL. ¥, E1c.
City slel: Zip Code

10. 1, baing appol he rapistered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

sgwuroot” A N T - /)% i

BE GIS'IF RED AGENY MUST SIGN o

{See othar slde for Information
Intangible Personal Property tax due June 30. Yes E No [ on Intangiblo tax.)

——1

12. | certify that § em an oflicar or director or tha recelvar or trustee ampowated 10 execute this application as provided for in chepter 607 or 617, F.S. | further certify that when filing
this reinsiatement epplication, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 6170401, F.5., that all faes
owad by the corporation have boen paid and tha names of Individuals listed oh this form da not qualify for an examption under saction 119.07(3)(i), F.S. The Information Indicaled

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: _ **_‘/6'“ £ —T ﬁvﬁ{ﬂ/i‘%/wi?(ﬂlaizﬁgf (7%18)

sIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimo Phono 4




